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INTESTINAL IRRITATION.— The most frequent 
of puerperal diseases depend on intestinal irri- 
tation, Cases exemplifying this fact. Ex- 
ample of pure puerperal inflammation. Case 
of intestinal irritation mistaken for puerperal 
inflammation. Symptoms of intestinal irrita- 
tion when combined with those of the effects of 
loss of blood. Theory of metastasis. Practi- 
cal illustrations derived from cases recorded by 
authors, 


GentLemen :—lIntestinal irritation consti- 
tutes, by far, the most frequent of ral 
diseases ; and I repeat, that until the publi- 
cation of my researches on the subject, the 
case was frequently, yea, very frequently, 
mistaken for inflammation. 

I can adduce a most practical and con- 
vineing proof of this latter assertion by ad- 
ducing several cases from the well-known 
work upon Puerperal Fever, by Mr. Hey, of 
Le 


eds. 

The first case which I shall quote, is one 
of pure puerperal inflammation of the abdo- 
men. It is highly important, as illustrating 
the faets, that this species of inflammation 
may be set up without being attended by 
rigor, heat of surface, great frequency of 
the pulse, or affection of the head. 

“ Mrs. S—— was brought to bed on the 
5th of July, 1810, about nine o’clock iu the 
morning. In her former labours she had 
been subject to a relaxation of the uteras 
after delivery, which usually occasioned a 
considerable flooding. Her discharge, at 
this time, was copious; but, being aware 





of the tendency to hemorrhage, I was able, 
No, 748. 


had suddenly seized the abdomen, It con- 
tinued for half an hour without remission ; 
but, before my arrival, ithad ceased. As 
the pain was not preceded by rigor, and the 
pulse was not accelerated, I could not con- 
clude the case to be one of puerperal fever ; 
and, therefore, satisfied myself with pre- 
scribing an opening medicine, and request- 
ing to be sent for immediately if the pain 
should return. 

“ Having heard no more from the patient, 
I visited her late in the evening, and then 
found that the pain had returned, but with 
a less degree of severity ; and, having had 
regular remissions, it had been mistaken for 
the common after-pain, and had, therefore, 
created little alarm. The abdomen had 
become very tender, and the pulse frequent. 

“ No doubt now remained on my mind of 
the nature of the disease ; and, though the 
attack was less distinctly marked than in 
most of the cases which I had seen, my later 
experience warrants me in concluding, that 
the disease would soon have proved fatal, 
had not vigorous means been employed to 
check its progress. As night wasapproaching, 
I feared to wait till the symptoms became 
more urgent; and, therefore, notwithstand- 
ing my reluctance to copious bleeding was 
not quite overcome, I immediately took 
from the arm a large basinful (about twenty 
ounces) of blood, and directed a continua- 
tion of the purgative. A cathartic clyster 
was also injected. The pain was diminish- 
ed while the blood was flowing, aud on the 
following morning it was nearly gone; the 
fever had also greatly subsided. The 
bowels had been freely evacuated, yet I 
thought it advisable to maintain the purg- 
ing undiminished for another day, and then 
it was suffered gradually to abate. The 
patient recovered without ferthée com- 
plaint. ‘ 

“ Thus was an immediate stop put to the 
disease, which, had the bleeding been omit- 
ted, or deferred until morning, would, in all 
probability, have — for 
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though the first attack was, in some respects, 
less alarming than in many other cases, yet 
its early period, the severity of the pain, 
the consequent soreness of the abdomen, 
and the rapid increase of the pulse, clearly 
point it out as a genuine, and nota very 
slight case of the prevailing epidemic. 
Perhaps the previous hemorrhage might, in 
some degree, have obviated its violence.” 

It is a dangerous opinion, that puerperal 
inflammation of the abdomen must be usher- 
ed in by rigor,—must be attended by great 
fever. This disease is often insidious ; it 
frequently begins with slight rigor, some- 
times with no rigor at all; and violent 
rigor, and great heat of surface, frequency 
of pulse, and affection of the head, denote 
the addition of intestinal irritation to the 
state of inflammation. I beg to repeat, that 
an accurate examination of the abdomen 
can alone establish a correct diagnosis of 
the latter disease ; to which must be forth- 
with added an investigation of the powers 
of the system to bear bloodletting, of the 
effects of a free evacuation of the intestinal 
canal, and of the condition of the alvine 
discharge. 

The next case which I shall transcribe is 
an example of intestinal irritation, and not, 
I believe, of inflammation. 

“ Mrs, N——, residing ata solitary house 
in the country, about three miles from Leeds, 
was brought to bed in the night of the 7th 
of February, 1810, after a short and easy 
labour. She was a middle-aged woman, 
and had borne many children. On the 9th, 
I gave her a gentle laxative, which had the 
desired effect. Onthe morning of the 10th, 
I found her sitting up to suckle her child ; 
she seemed unusually well, and so she re- 
mained till the end of six days. 

14, I was called up at one o’clock in 
the morning to visit her, and was informed 
that, having gone to bed quite well, she was 
seized at eleven, P.M., with a shivering fit, 
which was succeeded by a great degree of 
heat, and pain in her body (shooting also 
into her hips and thighs) resembling labour- 
pain, but continuing without any perfect in- 
termission. She complained, also, of much 
pain and throbbing in her head. Though 
the heat had begun to abate before my ar- 
rival, the skin was still hot and dry; but, 
soon afterwards, a profuse perspiration suc- 
ceeded. The tongue was furred, and very 
white; the pulse beat at the rate of 150. The 
breasts were flaccid, and I desired that the 
child might not be allowed to suck. The 
abdomen did not show any tenderness upon 
pressure. The lochia had returned afresh 
on the preceding morning, and, in the even- 
ing she had a natural and easy stool. 

“ The want of success which had hitherto 
attended the treatment of the disease, ‘in- 
duced me immediately (though it was night) 
to consult with my father on the manage- 
ment of this case. We were satisfied that 
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no remedy had done so much good as purg- 
ing, yet it had not proved sufficient for the 
cure of the disease. We therefore thought 
it proper to add such means as might tend 
to allay the local irritation, without much 
interfering with the operation of purgatives. 
With this intention, we ordered a draught 
with rhubarb and tartarised soda, of each 
a drachm, to be taken immediately ; asmall 
clyster with forty drops of tinct. opii to be 
injected ; a large blister to be applied to the 
abdomen ; and a saline draught to be taken 
every two hours. 

“ Half-past two, p.m. The pain had 
somewhat abated before the medicines ar- 
rived. After the injection of the opiate, it 
had gone off entirely, and had not returned, 
A slight vomiting had come on after taking 
the purging draught, and, probably, a part 
of it had been rejected. A degree of chilli- 
ness, succeeded by heat, had returned about 
one, P.M. Pulse at 126. I prescribed the 
following mixture :— 

Tartarised soda; manna, of each 33s. ; 

Tincture of senna, 3ij. ; 

Boiling water, 3ij.; 
A third part every second hour ; and ordered 
a domestic clyster to be injected. I took off 
the blister, which, by mistake, had been 
applied to the back. 

“ Nine p.m. Two doses of the mixture 
had been taken, and had procured three 
loose feculent stools. A degree of nausea 
had once been felt after taking some broth, 
Pulse at 134. 

“15, Half-past one p.m. The patient had 
passed a very comfortable night, and had 
slept a good deal. She remained free from 
pain and soreness in the abdomen; and the 
secretion of milk seemed to be returning in 
the breasts. The tongue was cleaner. Pulse 
at 104. She had had one copious stool of 
solid faces in the night, but none since that 
time. The saline draughts were ordered to 
be taken every four hours, and the purging 
mixture in such doses as to keep open the 
bowels; also a clyster to be injected in the 
evening. A tablespoonful of wine in gruel 
was allowed to be given now and then. 

“16, The injection had produced two 
plentiful stools containing large lumps of 
solid feces. The patient complained of 
more pain in her head, and her tongue was 
furred. Pulse at 96. The medicines were 
ordered to be continued ; another clyster to 
be injected in the evening ; and the feet to 
be immersed in warm water. 

“17, Four, p.m. Notwithstanding a 
pretty good night, she had not been so well 
this morning. The pain in her head con- 
tinued ; and she had several times experi- 
enced an acute shooting pain in the region 
of the uterus, which did not remain, but 
had produced some degree of soreness in 
the abdomen. She complained of thirst; 
the tongue was a good deal more furred, 
and the pulse at 104, Several loose evacua- 
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DIFFERENCES OF IRRITATION AND INFLAMMATION. 


tions had taken place in the preceding even- 
ing, but none after nine o’clock. 

“Ordered the opening draught to be 
given immediately ; and the clyster in the 
evening, if the draught should not operate 
before nine o’clock. The patient having 
taken a dislike to the saline draughts, the 
carbonate of potass, with lemon-juice, to be 
tahen in a state of effervescence, was sub- 
stituted in their place. 

“18. The opening draught and injection 
had failed to operate. The abdomen was 
distended and hard, but not painful. Some 
degree of nausea had come on in the night, 
but had not produced vomiting. The skin 
was cool and pallid. The tongue was co- 
vered with a brown fur, and the pulse was 
at 112. A repetition of the clyster and open- 
ing medicine was directed. 

“ Six, p.m. A copious stool had been ob- 
tained, containing a good deal of mucus; 
and much flatus had been expelled per 
anum. The abdomen was soft, easy, and 
considerably reduced in size. Countenance 
good. Pulse 114. 

“19. The patient had passed a very good 
night, and was in all respects better. The 
pain in the head and abdomen, and the en- 
largement of the latter, were quite gone. 
The fur of the tongue was coming off, and 
the pulse was at 98. A clyster had been 
injected, and had procured a proper eva- 
cuation. 

** About noon she was seized with a cold 
fit, scarcely proceeding to a rigor, which 
was succeeded by great heat, a very fre- 
quent pulse, and pain in the head. A second 
clyster was injected, which operated, and 
gave sensible relief. I ordered an opening 
draught to be taken in the evening, and the 
clyster to be repeated if necessary. 

« 20. The draught and injection had both 
been given, and an evacuation procured by 
each, containing lumps of hardened feces, 
which had the appearance of having re- 
mained in the bowels for some time, and 
had probably been the cause of the cold fit. 
The head was quite relieved ; the fur was 
cast off from the tongue ; and the pulse was 
reduced to 90. As there was some appear- 
ance of languor, a tablespoonful of wine 
was directed to be taken frequently in some 
nourishing liquid. 

“21. Nocomplaint, except soreness of the 
tongue and fauces, which were affected with 
aphthe. 

“On the 22nd, the patient having been 
rather longer than usual without a stool, 
was again attacked with chilliness, succeed- 
ed by heat, but in a much less degree than 
before. She was relieved by an injection; 
but this attack occasioned her a restless 
night. 

“ From this period, she recovered with- 
out any relapse ; but was some time in re- 
gaining her usual strength, on which account 
she took various tonic medicines,” 
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In this case there were, at first, rigor, a 
great degree of heat, a white and furred 
tongue, a pulse of 150, much pain and 
throbbing in the head, whilst the abdomen 
was free from tenderness on pressure. On 
the second day, the abdomen was still free 
from pain. On the third, large lumps of 
solid faces had been passed, and there was 
more pain of the head, but still none of the 
abdomen. On the fourth day, an acute 
shooting pain in the region of the uterus is 
first noticed ; on the morning of the fifth, the 
abdomen was distended and hard, but not 
painful, and in the evening, soft, easy, and 
considerably reduced in size. On the sixth 
day the pain and enlargement of the abdo- 
men were quite gone; in the evening there 
were rigor, great heat, frequency of the 
puise, and pain of the head; these were 
greatly relieved by a clyster, and on the 
succeeding day the patient passed lamps 
of hardened feces, which had the appear- 
ance of having remained in her bowels 
some time. 

In addition to these observations, it is to be 
particularly noticed that this patient recovered 
from this violent attack of puerperal disease, 
without the use of the lancet. 

I should be afraid of being charged with 
colouring, if I had given such an account 
of a case of puerperal disease. No one can 
fail to observe the entire difference between 
this and the former case, in every particular. 
The symptoms are totally different; those 
of the former Wlustrating admirably the 
case of rather insidious puerperal perito- 
nitis ; these of the latter not less forcibly, 
the severer attack of intestinal irritation. 
The treatment demonstrates the same thing: 
it is all but impossible to imagine that such 
an attack should yield without the most 
active bloodletting, had it, indeed, been in- 
flammatory. Many other patients had died 
under the neglect of this all-powerful and 
all-essential remedy of inflammation, Why 
should this patient escape ? 

The last case which I shall adduce is not 
a case of inflammation, nor purely of intes- 
tinal irritation, but affords an example of 
intestinal irritation combined with the effects 
of loss of blood. 

* June 18th, 1810, I was sent for to Mrs. 
B——, a stout, middle-aged woman, living 
at a little distance from the town, who had 
borne several children, and was then in la- 
bour. The early part of the labour pro- 
ceeded quickly, but the pains declining in 
strength, the latter part was slow. The 
placenta separated spontaneously, and was 
expelled by the natural efforts; but the 
uterus did not contract well afterwards, 
which occasioned too great an effusion of 
blood. However, by keeping up a com- 
pression with the hand on the fundus uteri 
for about an hour, the hemorrhage was con- 
siderably restrained, and I left my patient 
apparently doing well. 

212 
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“Tn about an hour, I received an urgent 
call in consequence of a fainting, and found 
the uterus much distended with blood, I 
removed the coagula from the vagina, and, 
by gently stimulating the os uteri with two 
fingers of one hand, and compressing the 
fundus with the other, a good contraction 
was produced, and the hemorrhage ceased. 
The patient remained languid, but had no 
more fainting. Pulse 120. 

“19. No complaint but languor arisi: g 
from the loss of blood. Pulse the same. 

**20. The strength had improved, but the 
pulse had rather increased in frequency. 
Ordered a gentle laxative. 

“21. Eleven, a.m. The laxative had pro- 
cured three good evacuations, two of which 
were hoose. The pulse had come down to 
96, and was full and strong. I observed the 
tongue to be dry in the widdle. 

‘* Three, p.m. Not long after my visit in 
the morning, the patient had been affected 
with a slight chilliness, which was succeed- 
ed by heat, vomiting, and a continued, 
though not violent, pain in the abdomen. 
She complained of soreness when the abdo- 
men was touched; and the uterus, some- 
what enlarged, was distinctly to be felt 
above the pubes. The skin had now become 
cool, I directed a purging clyster to be in- 
jected immediately, and a saline mixture to 
be taken every two hours in a state of effer- 
vescence. 


“ Atthis time I had not seen Dr. Gordon's 


* Treatise on the Puerperal Fever of Aber- 
deen,’ for it was not much known in Leeds. 
But I had read the short account of it con- 


tained in ‘ Thomas’s Modern Practice of | 
and the last case which had oc-| 


Physic ;’ 
curred to me, having exhibited evident 
marks of acute inflammation, I was strongly 
inclined to make trial of bleeding. 


the small success which had hitherto attend- 
ed all other means ; and still more so, by 
the consideration, that purging, the other 
principal remedy of Dr. Gordon, was the 
only one from which I had seen clear and 
decided advantage. Unfortunately the pre- 
seat case was not favourable to the trial, the 
patient’s strength having been previously | 
reduced by a profuse hamorrhage. No | 
time, however, was to be lost ; I determined, | 


therefore, to repeat my visit soon, and to be 


guided by circumstances. 

“ Five, p.m. The clyster had been given 
an hour, and was still retained. The vomit- 
ing had not returned. The pulse was at 
112; and, 
pulse, I determined to take a small quantity 


of blood from the arm, and to observe its, 
I took away seven ounces, and also | 


effect. 
applied a large blister to the abdomen. 

“ At eight, p.m. my father visited the pa- 
tient with me. She had parted with an 


astonishing quantity of faces mixed with 
mucus. 


The pain came onat intervals, like 





This in- | 
clination was strengthened by reflecting on | 


as it was by no means a weak | 
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after-pains, and was very moderate in the 
remissions, when she lay quite still upon her 
back; but the least motion of the body occa- 
sioned great uneasiness. The blood exhi- 
bited a very thick inflammatory crust, and 
the crassamentum was remarkably firm. 
The pulse was 130, and hard, Under these 
circumstances it was judged proper to repeat 
the bleeding to the same quantity. 

“ Ten, v.m. The second quantity of blood 
was not covered with so thick a crust, but 
the crassamentum was still more firm than 
the former. It was like a piece of liver; I 
could scarcely pierce it with my finger. The 
pulse had come down to 120, and was more 
full. She was lying upon her side, which 
she had not been able to do before, and was 
quite easy when at rest. She had com- 
plained all the day of great thirst. The 
tongue was clean, but still dry in the middle. 
A saline draught was ordered to be taken 
ver three hours, and, as she had had se- 





veral more loose stools, thirty drops of tinct, 
opii were added to the first. 

“ 22. Throughout this day the pains were 
slight and distant, and their remissions al- 
most complete, so that the patient could 
| bear to take her nourishment sitting up ia 
lbed. The tongue was moist and clean. 
| Some opeving medicine being necessary, a 
dose of rhubarb and calomel was given, and 
the clyster repeated. By their joint opera- 
|tion a surprising quantity of faeces was 
again discharged inthe evening. The pulse 
| was below an hundred in the morning, and 
| in the evening at 116. As she had perspir- 
|ed a good deal, and appeared languid, the 
saline draughts were directed to be made 
with an ounce of decoct. cinchonw. The 
anodyne was repeated. 
| 23. She had passed the night without 
any pain, notwithstanding which she had 
slept but little. Pulse at 110, and very 
strong. No more stools: clyster repeated. 
| “ Having augured favourably of this case 
from the gradual and complete cessation of 
pain, it was with no less surprise than re- 
gret, thatin the evening I found an entire 
new train of symptoms, The patient having 
| been affected throughout the day with an 
irresistible propensity to sleep, from which 
8 she got no refreshment, awoke in the even- 
| ing with pain in her head, accompanied with 
giddiness and ringing in the ears. Her face 
was flushed ; her pulse at 132, and strong. 
She had had three loose stools, and had 
parted with a large quantity of urine. Some 
leeches were ordered to be applied to the 
temples; but finding, on a second visit, 
that they had not been procured, I took 
three ounces of blood from the temporal 
artery. The saline draughts were directed 
| to be made without decoct. cinchone, and 
a blister to be applied to the nape of the 
neck. Just before the bleeding the pulse 
was at 120, after it at 112. 

“24. I found the patient sitting np in 
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bed to take some refreshment. She had 
slept several hours in the night. Her coun- 
tenance was good. It was rather singular, 
that the left side of the head, from which 
the blood had been taken, was easy, but the 
opposite side painful. The crassamentom, 
as before, was extremely firm. Pulse 126. 
I took three ounces of blood from the tempo- 
ral artery of the right side, and the evacu- 
ation greatly diminished the pain. 

“In the eveningshe experienced a seizure 
somewhat similar to that of the preceding 
day. Having been visited by several 
friends, who had inconsiderately talked and 
read a good deal to her, she was suddenly 
affected with a sense of great confusion and 
noise in the head, accompanied with much 
heat and flushing of the face. Pulse 140. 
In consequence of the relief before expe- 
rienced, she was very desirous to lose some 
more blood from the temples, and therefore, 
though the pulse appeared less strong, I 
took an ounce and a half from the temporal 
artery. 

“ The case having become more alarming 
by this relapse, a consultation was request- 
ed; and a physician who had attended 
several of these melancholy cases with me 
was called in; my father, also, visited the 
patient with us. The pulse had come down 
to 120, and was evidently fuller since the 
bleeding. The crassamentum was as firm 
as before. It was agreed that the saline 
draughts should be continued, that a blister 
should be applied to the head, and the tem- 
ples and forehead be frequently bathed with 
cold vinegar and water. 

“25. Eight, a.m. She had had no sleep 
in the night, but her head was rather more 
composed, and she was free from heat. 
Pulse 116. Some indications of a paralytic 
affection were now apparent. She faltered 
in her speech, and her tongue, when put out, 
was drawn to one side. At noon the pulse 
gotup to 140, she took little notice, and 
though she sometimes spoke coherently, an 
answer to any question could scarcely be 
obtained from her ; her mind also appeared 
much agitated. 

* At four, p.m., the physician met us ; it 
was agreed that a little wine-whey should 
be given frequently, and the following medi- 
cine was prescribed :— 

Compound spirit of ether, xxx. drops ; 

Compound spirit of ammonia, x. drops ; 

Water, Ziss. ; 

Make a draught, to be taken every third hour. 
A draught with fifteen drops of tinct. opii 
was also directed to be taken at bedtime. 

“26. The night had again been passed 
almost without sleep; but the head was free 
from pain, confusion, and the sense of ring- 
ing. Pulse 116. 

“Two, p.m. Afterthree hours comfortable 
sleep, the head was not so well. The 
bowels were open, aud the stools natural, 
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“27. I was not able to see the patiert 
myself on this day, and I neglected to minute 
any account of its occurrences. 

“28. She had had no sleep in the night, 
and was very restless, with some degree of 
delirium. We found her incessantly talk- 
ing, but could procure no answer from her 
to any question that was proposed. She re- 
fused all medicine. Pulse 120. 

“In the course of the day the abdomen 
became tumid from flatus confined in the 
bowels; the tumefaction was unattended by 
pain or soreness, and entirely subsided as 
soon as evacuations were procured by an 
injection. 

“Ten, p.m. She was, in all respects, 
worse. Her urine came away involuntary ; 
she had some rattling in her breathing, and 
appeared to be sinking. Pulse 132. Thirty 
drops of spt. ather. sulph. were ordered to 
be given now and then as a grateful cordial. 

“29. We were agreeably surprised to 
find our patient much better. During the 
night she had been able to retain her urine, 
and had made a large quantity with proper 
intervals. She was quite sensible, and more 
composed; and had regained the power of 
putting out her tongue, which before she 
had lost. The pulse was at 106, and the 
tongue continued clean. Ordered to take at 
regular intervals a draught of infus. rose, 
made with decoct. cinchonaw, and to have 
occasionally a little Madeira wine. 

“ These favourable symptoms did not long 
continue. In the evening the pulse had got 
up to 120, and the heat had increased. 

“ From this time the patient became gra- 
dually weaker, her pulse was accelerated 
more and more, and her urine was again dis- 
charged involuntarily. She lived two days 
in a state of great anxiety and increasing 
restlessness, and died on Sunday night the 
ist of July. 

“ This case appears to me,” says Mr. Hey, 
“an instance of a remarkable metastasis of 
the puerperal fever; and had the disease 
been transferred to a less vital organ than 
the brain, a more happy crisis would pro- 
bably have been the result. I have before 
mentioned that, at Aberdeen, the disease 
was not unfrequently transferred to the sur- 
fave of the body, producing an erysipelas ou 
the extremities, which proved a ‘ certain 
sign of a salutary crisis ;’ and the transition 
of inflammatory affections of various kinds 
from one part of the body to another, is a 
fact well known in the practice of physic. 
In the case just related, it is observable, 
that, while the inflammation of the abdomen 
subsisted, the head was free from all com- 
plaint ; and that, as soon as the inflamma- 
mation was completely removed from the 
abdomen, to which it never in any degree 
returned, the head became affected with 
symptoms of inflammation, accompanied with 
evident marks of compression of the brain. 





Pulse 120, 


“ Whatever other conclusions may be 
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drawn from this case, the entire removal of 
the abdominal affection, and the appearance 
of the blood, which was of a firmer texture 
than any I bad ever seen, both tended to 
confirm me in the propriety of bleeding in 
the disease under consideration.” 

I believe there was not inflammation of 
the abdomen, in this case, although I do not 
mean to express myself positively upon this 
point; but I am perfectly convinced that 
the disease consisted, chiefly, in the effects 
of intestinal irritation, and of loss of blood. 
The attack was ushered in by rigor, suc- 
ceeded by heat; there was the evacuation, 
first, of “an astonishing quantity,” and on 
the succeeding day, of *‘ a surprising quan- 
tity ” of faces, and a “* complete cessation ” 
of the pain of the abdomen. On the third 
day an event occurred which is exceedingly 
common in cases of intestinal irritation and 
of loss of blood, namely, an attack of affec- 
tion of the head,—pain, with giddiness and 
ringing of the ears, the face being flushed 
and the pulse frequent. A similar seizure 
was repeated on the succeeding day ; there 
was “ a sense of great confusion and noise,” 
accompanied with much heat and flushing 
of the face. Afterwards, there were indi- 
cations of a paralytic affection, an event 
which sometimes occurs in exhaustion from 
loss of blood. In a day or two more, there 
were restlessness and incessant talking ; and 
‘in the course of this day the abdomen 
became tumid from flatus confined in the 
bowels, the tumefaction being unattended 
by pain or soreness, and entirely subsiding 
as soon as evacuations were procured by a 
glyster.” This patient rallied a little on the 
succeeding day, and became “ quite sensi- 
ble and more composed ;”’ but few patients, 
under such circumstances, recover from a 
* rattling in the breathing,’—a symptom 
which had been remarked the day before, 
and which, if accurately observed in its 
very commencement, is amongst the first, if 
not the very first, of the fatal symptoms in 
sinking from loss of blood. 

I would here make one remark iu regard 
to the metastasis which was supposed to 
take place. Of this Iam _ persuaded, that, 
in many such instances, that which has been 
supposed to be metastasis of inflammation, 
was, in fact, but the wonted effects of intes- 
tinal irritation, and of loss of bleod, upon 
the functions of the brain, or other organ, 
of which so much has already been said in 
these lectures. 

This case, then, beautifully illustrates 
many points of high practical importance. 
First, although there were three good eva- 
cuations on the 20th, of which two were 
loose, they did not prevent the evacuation 
of an astonishing quantity of faces on the 
21st, and again on the 22nd. In the second 





place, on the evening of the 23rd, there was 
one of those sudden changes and reverses 
which I have mentioned as so apt to occur 
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in these cases; there were pain in the head, 
giddiness, and ringing in the ears. In the 
third place, it is to be remarked how small 
a loss of blood, taken from the temporal 
artery, relieved these symptoms; this very 
fact proves them not to have been inflam- 
matory. In the fourth place, we have an 
illustration of the sad effects of the injudi- 
cious visits of friends: to this circumstance 
I should be apt to ascribe the fatal issue 
of this case. In the fifth place, we have 
an example, first, of paralysis, and then of 
incessant delirium, from exhaustion, so often 
mentioned already in these lectures. In the 
sixth place, we observe the supervention of 
rattling in the breathing, and of flatulent 
tumidity of the bowels, as symptoms of the 
sinking state. Lastly, we are taught not to 
be too much buoyed up by hope, from an 
apparent amendment in this state of exhaus- 
tion and sinking, a point to which I shall 
have particularly to notice hereafter. 

Gentlemen: I presume that you are now 
convinced of two things ; the first, that the 
diagnosis between inflammation and intes- 
tinal irritation, in the puerperal state, is 
very essential to safe practice; and the se- 
cond, that this diagnosis was not generally 
made in the year 1820. I will not, for 1 
need not, occupy your time with remarks, 
I place facts before you. I want to teach 
you to refleet. I expect such remarks as 1 
should make will occur to yourselves. 

In conclusion I must observe, that you 
will find a similar puerperal case, and similar 
remarks, in the “ Edinburgh Medical Jour- 
nal,” for 1824, vol. xxii. p. 53; and the 
* London Medicaland Chirurgical Review,” 
for 1825, vol. ii. p. 243. 

I must further observe, that the arthritic 
inflammations are of a similar nature. There 
is a case of this kind in the “ Transactions 
of the College of Physicians,” vol.iv. p.303, 
hy the late Dr. Haggarth. There were in 
succession (as usual) carditis arthritica, and 
enteritis arthritica. Blood was taken twice 
during the supposed carditis ; the first time 
to the extent of seren ounces; the second, 
to that of twelre. In both cases the blood- 
letting was followed by an alarming degree 
of prostration. In short, the case was one 
of intestinal irritation. 





INFLUENCE OF THE PNeumoGasTRic NERV! 
IN Dicestion.—From a series of experi- 
ments upon this nerve, M. Dieckhof con- 
cludes,—1. That after division of the vagus 
the cesophagus remains paralysed. 2. The 
functions of the stomach are much impaired, 
but not entirely suspended, With regard to 
the softening of the stomach, which many 
physiologists describe as an effect of divi- 
sion ofthis nerve, it depends on the greater 
or less space of time which the animal may 
have survived the operation; 
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different parts of the lungs, the dullness 


on under the clavicles decreasing as you de- 
DTUBERCULAR PHTHISIS, scend, the soft crepitation in portions of 
lung, and the bronchial respiration, are 

BY DR. ROE, almost conclusive evidence of the nature of 

—_ the case; and the emaciation, nightly per- 


Ix a clinical lecture, delivered at the | spiration, cough, and difficulty of breathing 
Westminster Hospital on the 27th of October | in taking quick exercise, remove almost the 
last, Dr, Roe made some remarks upon pul-| possibility of adoubt. When a patch of soft- 
monary consumption, from which we select | ened tubercles has ulcerated, on opening 
the following passages :— into the bronchial tubes, and discharged 

It would be desirable, in a course of cli-|its contents, the existence of excavation 
nical lectures, to commence by illustrating | is detected by the presence of pectoriloquy ; 
the simpler forms of disease, and afterwards | but if the excavation should happen to be 
to proceed to those which are more compli- | filled with matter at the time of your exami- 
cated ; but the nature of the prevailing dis- | nation pectoriloquism will not be heard. 
eases is so much influenced by seasen, and a | The presence of pectoriloquy does not always 
variety of other circumstances, that it is not | with certainty prove the existence of a tu- 
possible to adopt this plan; we are, there. | bercular cavity. 
fore, under the necessity of selecting,asthe| A large bronchial tube, passing through a 
subject of lecture, that form of disease which | mass of lung hardened by the deposition of 
can be best illustrated by the cases at this | tubercular matter, gives a sound, on the ap- 
time under treatment. The best marked | plication of the stethoscope over it, which 
cases at present in the hospital are labour- | may easily be mistaken for pectoriloquy. 
ing under consumption, and with this sub- | This is a mere outline of the sioaieal signs 
ject, therefore, I shall commence our clinical | indicated by the presence of tubercles in 
course. I am the less unwilling to direct the lungs; but the more you apply your- 
your attention to this subject at the present | selves to ‘auscultation and percussion, the 
time, because the result of one of the cases, more convinced you will be of the difficulty 
at least, clearly proves, that consumption, | of attaining to practical dexterity in investi- 
even in advanced stages, may sometimes gating the condition of the chest. The first 
be arrested in its progress by medical treat- | step is, to accustom the ear to the soft sound 
ment; that a person labouring under this | produced by the air passing into and out of 
formidable disease may be sufficiently re-|a healthy lung, and to the sound elicited 
stored to health to be able to return to his| on percussing a healthy chest; and, with 
ordinary employment. respect to percussion, you must bear in mind 

At the very commencement of consump-| the souud of healthy lung will be modified 
tion tubercles exist, scattered throughout | by the thinness of the chest, the degree of 
the substance of the lungs, in the form of muscular development, and the quantity of 
hard millet-seed granulations, around which | fat with which the chest may be covered. 
the lung may be perfectly healthy; in this | You will soon perceive the difference of re- 
early stage the symptoms are so obscure, | spiration in those whose lungs are obstruct- 
that I question whether they can be detected | ed from any cause, and by carefully con- 
by either physical or rational science. When | necting each sound with the cause which 
they become congregated into masses, the | produces it, you will soon be enabled to 
rest of the lung remaining tolerably healthy, | seize the relations existing between the dif- 
a very experienced ear may perceive aslight ferent sounds, and the physical causes 
change in the clearness of the sound of the | which produce them. 
chest on percussion; but it is no easy matter) Laennec and Louis, who are first-rate 
so to percuss the chest as to elicit the dull- authorities, contend that tubercles are depo- 
ness of sound caused by the presence of sited in the cellular tissue, which connects 
those hard substances in the midst of healthy | the air vesicles, in which the bronchial 
lung. If these masses be surrounded by | tubes terminate; that the grey semi-trans- 
emphysematous lung, the difficulty is still parent granulations constitute the primitive 
greater, as the sound, on percussion, will | state of tubercle; and that at some subse- 
be preternaturally clear, and with it there quent period, in virtue of certain inherent 
will be somewhat of adull sound. Again, properties, it is converted into a liquid 
a certain degree of inflammation may attack | mass, of the consistence of cream, and that 
lungs, throughout which tubercles, in the | this process of softening begins invariably 
miliary form, may have been deposited ; in the centre of this substance ; and that by 
thus the increased quantity of blood in the | the presence of tubercles, as aforeign body, 
lung will render the sound so dull, that | the process of ulceration is set up in the 
judging from this symptom only, you might. membranous cells, and thus a communica- 
suppose that the quantity of tubercles depo-| tion is made with the bronchial, tube, 
sited were much greater than it really was. | through which this matter is gradually ex- 

In the more advanced stage of phthisis,| pectorated. Andral denies that the grey 
when tubercles, in different stages, exist in | semi-transparent granulations constitute the 
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primitive state of tubercle, or that the pro- 
cess of softening begins invariably in the 
centre. 

Dr. Carswell is of opinion that the seat of 
tuberculous matter in the lungs is within the 
air-cells and bronchi, as exhibited in plates 
1, 2, of the Fasiculus on Tubercle ; that 
when first deposited it resembles soft cheese 
and water, both in colour and consistence ; 


habit of wearing, must protect them from 
the injurious effects of their climate; but this 
fact is sufficient to show that climate alone 
is not sufficient to produce consumption. 
The causes which produce tuberculous 
disease are those which affect the quality of 
the blood ; they may operate either by de- 
priving the body of the materials fit for the 
production of healthy blood, or by render- 





that its watery parts are absorbed, leaving 


ing the body unable to convert the best ma- 


it ina comparatively firm state ; and thatsoft-| terials into healthy blood. Food may be 
ening takes place from the admixture of| improper in quantity as well as quality: if 
pus and serum, which are secreted, in con-| children be allowed, as they generally are, 
sequence of the irritation set up by the pre-| either to take a good deal too much at one 
sence of tubercle as a foreign body ; the| meal, or to be continually eating, the sto- 
tuberculous matter thus loosened is brought mach, oppressed by a quantity of food which 
up by expectoration. | it cannot digest, or irritated by the frequent 

The most important of all practical ques- | introduction of fresh portions of food, before 
tions connected with consumption, is what | it has digested that which it has already re- 
causes the deposition of tubercles in the | ceived, produces a sort of chyme altogether 
lungs; the opinion which Dr. Carswell has | unfit for the production of healthy blood ; 
given I believe to be the true one,—“ That | the mesenteric glands become diseased, the 
the formation and manifestation of this | abdomen swells, the body wastes, and tu- 
matter, as a morbid product, cannot take | berculous matter is frequently deposited in 
place unless the fluid, from which it is sepa- | various parts of the body. The food fit for 
rated (the blood) has been previously modi-| the support of man is partly animal and 
fied ;” some deterioration of the quality of | partly vegetable ; it was once believed that 
the blood must, therefore, of necessity pre-| the stomach had the power of converting 
cede consumption, Let us now examine | into blood of the same quality animal and 
what are said to be the predisposing causes | vegetable food; and the robust and vigor- 
of consumption ; the first is hereditary pre- | ous appearance of the Irish labourers was 
disposition. Now, although it be true that adduced as the proof of this theory ; but we 
the children of consumptive parents fre-| have the fact every day before us, that the 
quently die of this disease, it by no means | quality of the meat fed upon one sort of 
follows, as a necessary consequence, that the | food differs materially from that which is 








blood transmitted to them by their parents 


contains in it tubercular matter; if this | 


were the case we should find tubercles in 
the lungs of the foetus much more frequently 
than we do. The fact quoted by Dr. Clark, 
that Guiset did not find a single example of 
tuberculous disease in four hundred new- 
born children which he examined, is suffi- 
cient to show that its occurrence in the foetus 
is comparatively rare. If it be admitted 
that the formation of tubercles depends upon 
some morbid quality of the blood, it will be 
necessary to show that this disposition takes 
place before those causes which are capable 
of modifying the blood of the adult have had 
time to operate, else we cannot show that 
the morbid quality of the blood of a child 
has been derived from its parent. Now, it 
appears the most accurate researches tend to 
show that it is between the ages of four and 
five that the majority of deaths take place 
from consumption. 

In reference to climate Dr. Roe ob- 
serves, that cold climate is another cause of 
this disease, but Sir Alexander Crichton 
asserts that consumption is more frequent 
in this country than in the northern parts of 
Russia; a cold climate cannot, therefore, be 
the frequent cause of producing consump- 
tion, inasmuch as the climate of Russia is 
infinitely colder than that of England. The 
warm clothing which the Russians are in the 


| fed upon others. 

Pork fed upon beans is very different from 
|that fed upon potatoes. An ox fed upon 
| grass differs in flavour from an ox fed upon 
|turnips; we must, therefore, believe that 
the blood formed from vegetable food cannot 
support the body as well as that which is 
formed from animal food ; and the apparent 
vigour of an Irish labourer only shows the 
degree of nutriment which the body may 
receive under the favourable circumstances 
of pure air and moderate exercise. From 
an article of food, in itself not nutritious, 
when exposed to very hard labour, their 
strength soon fails, and the muscles shrink, 
and they soon acquire the appearance of old 
age. The influence of impure air is exem- 
plified in the wretched appearance of per- 
| Sons confined in manufactories. Excessive 
cold, and excessive heat, seem to have the 
power of materially altering the quality of 
the blood. The continued application of 
cold to the surface of the body not only 
checks the cutaneons perspiration, and 
| throws the blood upon the internal organs, 
| but with the most carefully regulated diet 
| symptoms of indigestion will speedily mani- 
fest themselves; the body will be imper- 
fectly nourished, and everything will indi- 
cate that much blood has not been produced. 
Excessive heat seems to act by diminishing 
the powers of the nervous system, so as to 
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prevent healthy digestion. We have abun- 
dant proofs that everything that debilitates 
the nervous system has a tendency to injure 
the quality of the blood, and to produce 
consumption. 





MEDICAL ESTABLISHMENTS 
IN 
CHINA AND SIAM. 





To the Editor of Tut Lancer. 

Sir :—In “The Chinese Repository” of 
February, 1837, are contained two interest- 
ing articles, giving reports of the Ophthal- 
mic Hospital at Canton, under the superin- 
tendance of Dr. Parker; and of the Hospital 
at Bankok, Siam (the inhabitants of which 
are closely allied in language, and in moral 
and physical characters to those of China), 
under the care of D. B. Bradley, M.D., 
from which some extracts may prove inte- 
resting to the profession. These gentlemen, 
confiding in the good effects likely to be 
produced by medical practice among the 
Chinese, are devoting themselves, as mis- 
sionaries and medical men, “ to bring about 
a more social and friendly intercourse be- 
tween them and foreigners, as well as to 
diffuse amongst them the arts and sciences 
of England and America.” 

Dr. Parker, in his fifth “Quarterly Re- 
port,” says,—“The lively interest in this 
institution, which its kind and benevolent 
friends have manifested, gives them a rea- 
sonable claim to know its progress and suc- 
cess. Though many diseases now reported 
are similar to those already described, yet 
occurring in persons of different ranks in 
society, and from different and more remote 
parts of the empire, and exhibiting the in- 
creased influence of these efforts, and the 
unabated confidence of the Chinese, they 
ought tobe reported. The number received 
at the hospital is 2700; of these 548 have 
been admitted during the last term. The 
following are the diseares which presented 
themselves during the quarter. 





Cases. 
Acute ophthalmia .......... 85 
Chronic ditto .......... 15 
Diseases of the eyelids...... 114 
= tunics...... 253 
——— humours.... 44 
a 12 





among which are only 5 cases of amaurosis. 
There were admitted, also, numerous cases 
of tumour, dropsy, and diseases of the ear. 


SARCOMATOUS TUMOUR, 
Nov. 21, 1836, Lo Wanshun, aged 41, of 
the first society in her native village, had 


been twenty years afflicted with a large 
tumour on the left side of her face. It was 





situated below the ear extending forward 


upon the cheek, and down upon the neck, 
so as nearly totouch the clavicle. As usual 
the traces of the cautery and escharotics of 
the native practitioners were seen upon it, 
and the patient stated that it had been 
lanced, the hamorrhage from which was 
arrested with difficulty, After having at- 
tended to the general health, on the 15th of 
December the tumonr was successfully re- 
moved. The patient endured the operation 
with the fortitude characteristic of the Chi- 
nese. The loss of blood was considerable ; 
she vomited, but did not faint; she feared 
lest a large eschar might disfigure her face. 
By making the incision from the ear to- 
wards the trachea, sufficient facial integu- 
ment was preserved to bring the wound be- 
hind and below the angle of the jaw. The 
wound healed by the first intention, and in 
ten days the dressing was removed. The 
face had nearly its natural appearance, 
Grateful and happy she returned to her hus- 
band and family. 





CONGENITAL TUMOUR, 

Wang Keking, aged 27, is the son of a 
respectable tea-broker resident at Cantor. 
It was observed athis birth that the nates of 
the right side were unusually large, a little 
fat,as his nurse expressed it. The child 
did not attract particular attention till eight 
years old, when the preternatural enlarge- 
ment had become conspicuous. Till within 
afew years the growth was gradual, but 
for the last four years its increase had been 
rapid, and it is now nearly one-third of the 
weight of the man. It is suspended, appa- 
rently by fibrous bands from the first of the 
false ribs on the back, the spinous pro- 
cesses of the ilium, and the nates. Its 
attachment covers a surface of about a 
square foot. The tumour extends a little 
below the knees vertically ; from the origin 
of its base above, to its attachment at the 
coccyx, it measures 4 feet 3} inches. The 
weight is variously estimated at from 60 to 
100 pounds. When the man sits down the 
tumour forms a circular cushion, which 
elevates him six inches or more in his chair. 
It is relaxed according as the weather is 
hot or cold. Inthe morning the’skin is cor- 
rugated upon its surface. The colour of the 
skin upon the tamour, and a few inches upon 
the back, and down the thizhs, is of a dark 
colour, resemblinga mole. There are masses 
somewhat distinct, which appear glandular. 
It is free from pain, and the young man has 
enjoyed good health. He is of a nervous 
temperament, all his motions quick, and 
very sensitive tothe slightest touch. When 
he came to the hospital, there was a large 
sore, formed by laying upon the right hip, 
and the callous and dead skin resembled 
thick leather, At four or five points were 
issues formed by the native doctors, who 
had applied caatery, with much accuracy, 
as if the particular place were essential, 





482 


The sore and the issues were readily healed. 
With the advice of several medical gentle- 
men, an incision, two inches long, and half 
an inch deep, has been made into the tumour 
to ascertain its character, The integument 
is distinet from the tumour, The substance 
of the mass resembles udder, cuts smooth, 
and is so dense as not to be lacerated with 
the handle of the scalpel. Very little blood 
came from the incision, and that was of a 
light delicate tinge. 

Of the feasibility and desirableness of re- 
moving the tumour I have no further doubt, 
and in this I am corroborated by the opinion 
of European surgeons who have examined 
the case. Whether it shall be attempted or 
not depends on the patient and his friends to 
determine. 





ENCYSTED TUMOUR. 

Yu Foo, aged 26, the son of a Chefoo, or 
officer of state. This intelligent scholar con- 
sulted me for a tumour of moderate but in- 
creasing size upon the back of his neck. He 
was much pleased when told that it could 
be removed easily ; and on the next regular 
day for surgical operations it was extirpated. 
In five days the wound was healed. 

The boy whose arm was amputated at the 
at the shoulder-joint is now quite well. 

In the first report of the hospital, some 
remarks were made favouring the removal 
of the tarsus for the cure of eutropion, a 
practice, which though for a time it appears 
to do well, experience corrects. In many 
instances such is the peculiar curvature of 
the Chinese eye, that the evil continues, 
There are no cilia to turn in upon the eye; 
but in healing, the outer skin adheres to the 
inner edge of the wound, and this not being 
a mucous membrane soon turns in upon the 
cornea, and proves a source of irritation. 
Mr. Colledge’s mode is to make the same 
perpendicular incisions through the tarsi at 
the inner angle of the eye, avoiding the 
puncture, and then, with a pair of forceps 
invented for the purpose, to take up a fold of 
the integument over the upper lid, and with 
curved scissars cut it out, leaving the fifth 
of an inch of skin next to the cilia, as the 
hairs are more effectually everted than when 
a wider portion remains. The operation is 
completed by uniting the edges of the 
wound with three sutures, and applying 
adhesive straps. On the second day the 
sutures are slipped, and in four or five days 
the patient is relieved. The forceps, so 
convenient for this operation, are made with 
curved blades that fit to the convexity of 
the eye, and are as broad as the portion of 
skin to be removed, with a slight beard at 
each point of the crescent; a spiral spring 
holds fast the integument when seized. 

The experience of a large number of cases 
enables me to speak favourably,of the undi- 
luted liquor plumbi, to prevent the return of 
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rence. After the hemorrhage from the ope- 
ration has ceased, and the eye is cleansed, 
one or two drops of this astringent should 
be applied to the fresh wound, taking espe- 
cial care that it do not come upon the de- 
nuded portion of the cornea, as it leave as 
permanent deposition. To prevent this 
accident the eye should be fixed, and an 
attendant ready with a syringe, in case it 
be necessary to wash it away before the de- 
positioncan form. Forthis improvement in 
the treatment of a very common disease, | 
am also indebted to the experience of my 
friend Mr, Colledge. 


Dr. Bradley's Report—Baukok. 


The number of patients whose cases I 
have noted in my books, since the opening of 
the Dispensary, is 3650. It ought also to 
be stated that many individuals have in the 
meantime applied for medical aid, whom | 
refused to receive, either because they were 
but slightly ill,or because they were beyond 
the power of remedial agents. This number 
is posed of,—Si » 2132; Chinese, 
995 ; and the rest are islanders and Euro- 





peans. 
Of diseases there have been treated,— 

Cases. 

Asthma..... PTTTTT TTT TT seveceeeeee 50 

- 116 


eee eee eee ee eee ee 


Bronchitis, &c. 
Diarrhoea, and enteric diseases ...... 157 
Nasal ulcers ..cccccccccccccccceses 84 


Sloughing of the toes.........e-ee008 UD 


Skin diseases ..... senetevnccveves ts OS 
Elephantiasis Grecorum .......+- coe 99 
a 0é ae $4009 eevccecosesecseso 96 
Ear diseases ..... 6 6eeeee ob cone  & 
Paralysis ........++.- eeecders neces ce 24 
Rheumatism .....ccccecccscccecrese 400 
Syphilis gtsecune ccccccccccccces 196 
Calculus in bladder ..... setetecncnce . 8 


Tumours, &c., &c., &C., XC..6-- eee eee 98 
Among diseases of the eye, were amau- 
rosis .. coccceccocce BD 
Cataract .. cocccccccccccces WD 
Inflamed tunics ..... scccccccs 306 
Diseased lids .... ccoecccece @ 


Two or three morbid cases deserve parti- 
cular notice. 

1. A disease characterised by spots, vary- 
ing from three-quarters of an inch in diame- 
ter to the size of the two hands, scattered 
without order, or any particular form, on all 
parts of the body; they are lighter than 
the healthy surface, exhibit no eruption, 
are smooth as the natural ts, and desti- 
tute of feeling; they aad te. pinched and 
scarified in the roughest manner, without 
giving the patient the least pain. They are 
as susceptible to vesicating and pustulating 
oiatment as any part; but the blisters and 
pustules, when produced, give no pain, 
whilst those just around their circumference 
are exquisitely painful. The constitutional 
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pterygia, which is not an unfrequent occur- 
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IN CHINA AND SIAM. 


noticeable, but it is regarded by the natives 
as an alarming disease, chiefly from its being 
a precursor of the following. 

2. Inflammation and mortification of the 
hands and feet. This is characterised by 
periodical inflammation, and sloughing of 
one or more of the fingersor toes. After re- 
peated attacks of this kind, the disease gets 
hold of a joint, bares it in a small spot, and 
then dissolves, by a slow and tormenting 
process, one ligament after another, until 
the limb, being deprived of all sustenance, 
falls off. The bare stump, after a long time, 
heals over. In the meantime the same pro- 
cess is going forward in another limb, or 
ulcers appear on the bottom of the feet, 
eating down to the tendons and bones, the 
sides of which become black and thick, and 
of the consistence of a horse’s hoof, and 
may be pared off with as little feeling. 
Whilst these are in progress, the foot is sur- 
prisingly contracted and distorted. It is 
often drawn up into a clump, and this some- 
times independent of the falling off of the 
toes. Thus, while all the toes may still 
exist, or only one or two be missing, the 
foot of an adult is often not more than five 
or six inches in length. Those affected with 
this disease suffer constant pain in the ten- 
dons and bones of the diseased limb, and 
are amongst the most wretched beings that 
come under my care. The constitutional 
symptoms, which at first are not conspicu- 
ous, at length assume a frightful aspect. 
The rheumatic pains extend through the 
whole frame; the patient has no rest day 
or night; the appetite, also, becomes de- 
praved ; the bowels become either exces- 
sively irritable, or torpid; the eyeballs 
swell, without active inflammation; the 
eyes become dull and watery, and the face 
full and flabby ; the whole aspect is one of 
wretchedness unutterable. The Siamese 
name for this disease is Keruan, which some 
one has rendered leprosy. This is surely in- 
correct; there is scarcely a symptom in it 
by which it may claim a kin to the scaly 
diseases. It has seemed to me to be related 
to elephantiasis greacorum. Hitherto I have 
not discovered any efticient plan of treat- 
ing it, 

3. Pterygium. Its peculiarity in Siam is, 
that four pterygia often appear at the same 
time in a single individual, one from each 
angle of the eyes. This disease bafiles all 
the skill of the native doctors; but it is, in 
fact, one of the easiest to treat and cure; it 
is only necessary carefully to dissect off the 
fleshy substance from the cornea, and direct 
the patient to wash his eyes in river water. 

Much the greater part of my practice has 
been surgical; operations are of almost 
daily occurrence at the dispensary. The 
following will include the chief of them, 
viz., amputation of tumours, fingers, and 
toes ; excision of staphyloma and cancers ; 
operations for cataract, entropion, ptery. 
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gium, fistule; and laying open fistulous 
ulcers of almost every variety. 

A Siamese, upwards of 50 years of age, 
with a most scanty and filthy dress, and a 
countenance much depressed, presented a 
fungous tumour on the bottom of the foot, 
as large as the double fist; it was lobulat- 
ed, of dark, livid complexion, and horribly 
offensive, alive with maggots. The oil of 
turpentine repulsed this formidable host 
with great fatality. Having prepared the 
patient a few days by the use of alterative 
medicines, I then grappled the mass, and 
cut it off. It was impossible to leave inte- 
guments to cover the wound, for there was 
nota particle of skin on the tumour; it had 
distinct black roots, which extended nearly 
to the bones. The mass, when iaid open, 
exhibited the appearance of a black and 
softened hoof. There was, of necessity, a 
great loss of blood in the operation. The 
tumour was supplied by innumerable small 
arteries, which streamed in ali directions, 
and bid defiance to the tenaculum; the 
hemorrhage, however, was assuaged by 
sprinkling on the part the powder of nut- 
galls, with the use of a compress and firm 
bandage. On the second or third day the 
dressing was removed. A lotion of nitric 
acid, fifty drops to the ounce of water, was 
applied daily, followed by the ung. hydr, 
mitius. Occasionally this was exchanged 
for sulph. cupri, three grains to the ounce of 
water; the part healed. On the sixth or 
eighth day, while the wound was yet unheal- 
ed, there appeared a tumour in the groin of 
the same leg, which quickly suppurated ; 
being lanced, it discharged a large quantity 
of black sanious matter. By injecting 
chloride of lime, and the external use of 
ung. hydr. fort., it gradually disappeared 5 
then the patient was attacked with obstinate 
diarrhoea, while, at the same time, the foot 
was doing well. Whenthere remained only 
a spot, the size of a thumb-nail, unhealed, 
the enteric irritation assumed a more aggra- 
vated form, and vomiting and death ensued, 
I consider this case as one of the most in- 
structive I have had. A few days before 
his death I determined to open an issue 
near the sore, but was prevented by his ab- 
sence from the dispensary. 

A Siamese lad of rank, aged 15 years, 
was affected with a lock-jaw. The cheek 
of the left side adhered to the gums; a 
thick and hard band extended from the in- 
cisor tooth to the last molares, which bound 
the jaws so closely together, that I vould 
scarcely introduce a thin knife-blade be- 
tween the teeth. There was a little open 
space on the right side, formed by an irre- 
gular canine tooth, through which the boy 
received kis sustenance. A sore had in- 
volved the angle of the mouth, and extended 
backward on the inside of the cheek, which 
had been of some years standing. I could 





think of no plan of treatment that would so 
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certainly benefit the patient, as to divide the 
ligamentous band, and dissect the lips and 
cheek from the gums, which I did witha 
scalpel. It was necessary to cut nearly 
tarough the cheek to divide the whole band; 
immediately the lad could move the under 
jaw, but with some difficulty. To prevent 
the divided parts growing together again, 
the jaws were wedged open with a piece of 
wood, and lint was put into the wound. 
The wound healed in six or eight days; the 
patient could then open his mouth very 
comfortably, though there remained a little 
stiffuess, which gradually disappeared,while 
he continued to come to the dispensary. 

A Siamese lad was brought by his father 
for the cure of a closure of the nostrils at 
the meatus. His face was much pitted by 
the small-pox, which he had a year before. 
The healing of the pustules about the nos- 
trils caused one to close entirely, and the 
other also, with the exception of a hole that 
would just admit a pin. When the boy in- 
flated the nostrils, and endeavoured to expel 
the breath through them, I could discover 
that the extent of adhesion was not more 
than half an inch. This was divided by a 
knife, and to prevent the parts closing again 
a gum elastic tube was put into each nostril, 
and confined in its place by a narrow ban- 
dage ; these were daily removed, and the 
parts washed ; at length they were exchang- 
ed for sections of goosequills. After about 
twenty days the patient was discharged 
quite cured. 

A Siamese priest, aged about 36, well- 
formed, and uncommonly good-looking, pre- 
sented a nose stuffed entirely full with 
polypi. It was with much difficulty that 

e could talk; air could not be forced 
through the nostrils. The passages were so 
filled, that I could not reach the peduncles 
of the polypi, but was obliged to take hold 
of the first I could reach, and thus bring 
them away by piecemeal. In this way I 
finally succeeded in grasping the roots and 
extracting them, to his great relief and joy. 
The hemorrhage was but little, and the 
pain trifling. 

A Chinese, between forty and fifty years 
of age, presented a fleshy tumour on the left 
eyeball ; itcovered about half of the cornea, 
and extended far back on the external sur- 
face of the ball, crowding tbe lids an inch 
asunder, and precluded the possibility of 
closing them. The patient, without one 
objection, consented to an operation; but 
he became terribly frightened in the midst 
of it, and pleaded bitterly that he might be 
excused, even when the tumour hung only 
by a small peduncle on the outerside. The 
eye did well, and cleared away rapidly; a 
few weeks after which the patient ceased to 
come to the dispensary. 

The simple efforts, some of which I have 
detailed above, have produced a great ex- 
citement amongst the inhabitants of this 
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country. The rumour thereof is not inter- 
rupted by distance or confusion of tongues ; 
it has gone into all the kingdom, and I only 
fear that it swells rather than diminishes, 
as it recedes from Baukok. Successful 
surgical practice is far more striking to this 
people than successful medical practice ; 
one successful operation, for instance, on 
the eye, is trumpeted more than the effects 
of a hundred cathartics and tonics. Trust- 
ing these reports will be deemed valuable, 
I am, Sir, your obedient servant, 
Currerevs, 
London, Dec, 18, 1837. 


CASE OF GANGRENA PULMONIS. 





To the Editor of Tue Lancet. 


Sir :—By giving insertion tothe following 
case of rare disease you will oblige your 
obedient servant, and constant reader, 

Georce Rees, Surgeon. 

Fenchurch-street, Dec, 16, 1837. 


Mrs. T,, aged 35, married, of spare habit, 
and sanguine temperament, and, until lately, 
in the enjoyment of tolerable health ; has 
been affected, during the last two or three 
days, with cough, depression of spirits, 
general debility, and occesional rigors, fol- 
lowed by the usual febriie symptoms. 

From the peculiar foctor of the breath, I 
was led to make an examination of the pa- 
tient’s chest, when rather extensive crepita- 
tion was detected in the middle lobe of the 
right lung, with dullness of percussion ; 
there also existed, at this part, well-marked 
bronchophony. Having remained with the 
patient some time, in order to examine the 
expectoration, I found it of a blackish-green 
colour, and frothy, with here and there a 
tinge of red, and possessing that never-to- 
be-mistaken characteristic of gangrena pul- 
mouis, the most indescribable offensive 
odour. It also adhered, like the expectora- 
tion of pneumonia, to, the inside of the 
utensil. Very little pain was complained 
of, but a sense of weight about the chest, 
the dyspnoca more apparentto the bystander 
than painful to the patient. Pulse 120, and 
small. I commenced the treatment by draw- 
ing blood from the’arm, to the amount of one 
pound; a gentle saline purgative was then 
administered, and, in the evening, twelve 
leeches were applied to the chest. I do not 
consider it necessary to continue a detail of 
the treatment pursued ; suffice it to state, 
that it was antiphlogistic. Repeated blood- 
lettings were had recourse to, the local and 
functional symptoms indicating their em- 
ployment, and although there existed great 
debility, these were well borne. Dyspnoca 
was occasionally urgent, to relieve which re- 
sort was had to digitalis, it giving great 
relief to the respiration, 
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As the disease progressed, the expectora- 
tion increased considerably, and the crepi- 
tant ronchus occupied a larger portion of the 
lung. In nine or ten days from the com- 
mencement of my attendance, the broncho- 
phony has given place to a well-formed pec- 
toriloguy. The very sonorous state of the 
right side of the chest, and the occasional 
existence of tintement metallique, indicated 
that a communication had taken place be- 
tween the cavity formed by gangrene and 
that of the pleura. The case was now utterly 
hopeless; pleuritis supervened, the cough, 
and dyspnoea became urgent, and death took 
place on the sixteenth day of the attack, 
suddenly, and in a fit of coughing, appa- 
rently by suffocation. 


Post-mortem Appearances.* 


The lungs, on both sides, were attached, 
at intervals, to the parietes, by old adhe- 
sions. Lung on the left side healthy, with 
the exception of slight emphysema around 
its lowermost edges, probably recent, and 
the effect of increased respiration. The 
cavity of the right pleura contained about 
three ounces of dark-coloured matter, of the 
same character as that expectorated, the 
pleura itself bearing traces of inflammation. 
In the middle lobe of the right lung, poste- 
riorly, there existed two oritices, the lower- 
most small, and forming the mouth of a cul 
de sac, The finger could be passed through 
the upper one into a cavity, in the substance 
of the lung, which, upon being opened, pre- 
sented an almost black appearance, the 
walls scarcely to be recognised from the 
contained matter, being but little more con- 
sistent, and of the same colour; there were 
neither bronchial tubes, blood-vessels, nor 
cellular substances passing through it. On 
cutting through the lung, the parts in the 
immediate neighbourhood of the cavity were 
found to be perfectly disorganised, soft, so 
as easily to be broken by the finger ; those 
more remote bore a dark-reddish appear- 
ance, were rather heavier than natural, but 
the air-cells still permeable and exuding 
a quantity of foetid, frothy fluid. The 
lowermost lobe was in a state of inflamma- 
tion. The other organs of the body were free 
from disease. 

Remarks.—Gangrene of the lung is ex- 
tremely rare, and, until the work of Laennec 
appeared, I believe was almost unknown, at 
least to English practitioners. Since its 
translation, however, by Dr. Forbes, the 
attention of the profession has been more 
directed towards the disease, but still I am 
not aware of any English work which treats 
upon the subject. I have had occasion 
during the last eight or nine years, to meet 
with four cases, two of them in my own 





*It should have been mentioned here, 
that, on opening the thorax, there escaped 
a large quantity of foctid gas. 


practice; three of these terminated fatally ; 
the fourth, a case of undoubted gangrene, 
recovered, but here the disease was circum- 
scribed, and confined to a very small por- 
tion of lung ; the patient, too, was young, 
and of a good constitution, and there was 
not present that excessive depression of 
strength which is its usual concomitant. 

1 consider that the insupportable foetor of 
the expectoration, is pathognomonic, and, 
when once met with, can never be forgotten, 
This disease, from its very nature, is almost 
necessarily fatal. If I might be allowed to 
speculate, I should say, it can only be in very 
slight cases, where there is a simple circum- 
scribed eschar, that there exists the least 
chance of a recovery. With respect to the 
treatment, the antiphlogistic is most to be 
recommended, but, unfortunately, it is only 
when the disease has made considerable ad- 
vances, that it first comes under the notice 
of the medical practitioner. Pain, cough, 
and dyspnoea, in the above case, were the 
most urgent symptoms. Small and repeat- 
ed bleedings I always found relieved the 
former. Digitalis, too, was of great ser- 
vice ; it lessened the number of pulsations, 
which were very numerous, consequently 
tending to relieve the lungs, and I never 
failed to find it temporarily quiet both the 
the cough and the dyspnoea. Mercurials, 
combined with antimonials, to act upon the 
secretions generally, are of service; they 
open the bowels, produce moisture on the 
skin; and the small doses in which they 
can be administered, render them preferable 
to others of their class, in consequence of 
the irritability of the stomach which usually 
occurs. 





ON THE 
NATURE AND TREATMENT 
or 
NERVOUS EXHAUSTION AND THE DBLE- 
TERIOUS EFFECTS OF MERCURY. 


To the Editor ef Tuk Lancer. 


Sir :—Allow me to enter, on the pages of 
the leading Journal of medical science, my 
earnest protest against the daily and de- 
structive practice of treating the effects of 
nervous exhaustion and general torpor of 
the system, as dependent on discase of the 
liver, and as requiring, in consequence, the 
administration of mercury. From the con- 
viction resulting from experience, I can 
positively aflirm that the sufferings of most 
of those unhappy beings who are said to be 
affected with disease of the liver are pro- 
duced by mercury ; that, by the frequent ad- 
ministration of mercury, those sufferings are 
protracted for years, though still said to 
arise from an imaginary hepatic disease, en- 
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during for ten or even twenty years ; and, 
finally, that by the frequent and long-con- 
tinued administration of mercury ail hope 
and chance of a recovery, which time alone 
would often effect, are atterly extinguished. 
Some practitioners are in the habit of treat- 
ing all obscure disease as disease of the 
liver; a pain in the right side, or shoulder 
(often rheumatic, or traceable to tenderness 
in the spine, especially in hysterical women), 
they consider as perfectly diagnostic ; with 
them the heroic, the omnipotent specific is 
mercury,—the only salvation, salivation. 
With this introductory protest I beg leave 
to offer a few practical observations on the 
wtiology and rational treatment of nervous 
exhaustion, 

Anxiety, affliction, dissipation, fatigue, 
exhaust the nervous power: a foul atmo- 
sphere, especially when contaminated by 
the effiavia from drains and rivers, exerts 
the same exhausting influence; it is often 
easy to discern, from the general aspect of 
the inhabitants, that the habitation they 
dwell in is infected by the effluvia from 
putrifying animal matter. The countenance 


of the sufferer from nervous exhaustion 
indicates languor, melancholy, despondency ; 
the eyebrows become distorted from their 
harmonious level, and give to the counte- 
nance a peculiar expression of wretchedness ; 
in healthy youth the eyebrows are traced 
upon the same horizontal line ; they express 


serenity ; in healthy age the left eyebrow is 
generally depressed, and denotes reflection 
and placid meditation; but whether in 
youth or age a depression of the eyebrow 
indicates anxiety and distress, nor, indeed, 
can the eyebrow be thus voluntarily drawn 
down without exciting a corresponding 
feeling of uneasiness. 

From exhaustion of nervous power the 
liver necessarily becomes torpid ; it partici- 
pates in the general torpor of the system, 
which may present no prominent symptom ; 
but the symptoms of a torpid liver are so 
remarkable as often to attract the whole and 
sole attention of the practitioner: the slow 
or feeble pulse, the inactive state of the 
digestive organs, the deficient secretion of 
bile, all tend to confirm the favourite and 
general notion, that there is a disease of the 
liver ; the specific and reputed remedy is 
prescribed as a matter of course: the em- 
ployment of mercury is apparently justified 
by its immediate effects; the stimulus it 
affords to the system generally, and the liver 
in particular, removes, for a time, the more 
obvious symptoms of disease ; but again and 
again those symptoms recur, and at each re- 
currence mark the increasing debility of the 
patient; the liver at last will scarcely act, 
excepting when under the unnatural in- 
fluence of mercury ; but the stimulus which 
excites the liver exhausts the brain and 
nervous system; mercury is, therefore, a 
dangerous and deceiving poison to those 





who are already fainting and sinking beneath 
the pressure ef accumulating evils; for a 
time it confers relief, but eventually becomes 
the cause of much of the misery that em- 
bitters the existence of the nervous invalid ; 
misery compounded of gloomy thoughts, 
abject fears, the dread of madness, the wea- 
riness of life that tempts him to die the 
death of the suicide in hope of rest. The 
sufferer from nervous exhaustion will often 
detect the administration of the smallest 
dose of mercury by the almost insupportable 
languor it produces ; a mercurial dressing 
applied to an ulcer will cause, in many, 
neuralgic affections: the deep and frequent 
sigh, and the tottering pace of a drunken 
man, evince the effects of large and frequent 
quantities. The eagerness of the public to 
embrace new systems, the extraordinary ap- 
petite for universal pills, is to be accounted 
for by a growing antipathy to mercurialists 
and phlebotomists, and by a natural disincli- 
nation to protracted illness; the homceo- 
pathic system possesses the negative merit 
of doing no harm. 

Nervous exhaustion is associated with a 
peculiar condition of the system. I may 
here remark, that the particular conditions 
of the body which engender or modify 
various diseases are little regarded by me- 
dical men; there is, for instance, a rheu- 
matic condition, the existence of which is 
manifested by the tongue, and which, if 
early attended to, may be easily corrected 
by dietetic measures, by medicines which 
act as chemical correctives, and by with- 
holding the elements of rheumatic disease, 
abundantly contained in animal food and 
fermented liquors ; this rheumatic condition 
being neglected leads to violent and de- 
structive inflammation of organs ; the organ 
attacked will be the one which is congeni- 
tally the weakest, or which has become so 
by long-continued excitement. The young 
practitioner will soon learn to dread the 
rheumatic fever that attacks an individual 
who has long struggled with difficulties; 
the brain will certainly be involved. A vast 
number of diseases may be termed rheumatic 
as arising from, or influenced by, a rheumatic 
condition of the body ; there are rheumatic 
bronchitis, rheumatic diarrhoea, rheumatic 
inflammation, following injuries or surgical 
operations, &c. &c. The condition of the 
body, with which nervous exhaustion is as- 
sociated, is essentially anemic. I shall 
venture to term such a condition a leucotic 
condition, or leucosis, closely resembling, 
if not identical with, chlorosis; it is a con- 
dition common to men and women, to infancy 
andage. A leucotic condition of the system 
is distinguishable by many external and 
visible signs, but especially by the appear- 
ances of the tongue: the tongue is pale, like 
a piece of raw veal, often coated, moist, 
deeply marked with impres#ions from the 
teeth, flaccid, often tremulous,almost blood- 
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TREATMENT OF NERVOUS EXHAUSTION. 


less, a muscular structure without power; 
it is a type of the system generally ; the 
whole system is bloodless; the muscular 
system powerless ; the countenance pale, as 
from the effects of lead ; the lips blanched ; 
the feet are continually cold; the urine pale, 
sometimes turbid, not often red, when red, 
only for a short period; of course there are 
different degrees of the affection, sometimes 
it requires a practised eye to discern the 
earliest degree, as shown by the pallescent 
and slightly-swollen tongue. The leucotic 
condition, it is im t to remember, is 
especially to be recognised by the appear- 
ances of the tongue ; the body may be pale 
and emaciated, yet the tongue and lips be 
red; in such a case there is nervous irrita- 
bility,—not nervous exhaustion,—the treat- 
ment must be widely different. 

When there exists a leucotic condition of 
the system the liver is generally inactive ; 
there may be congestion of the liver from 
deficient nervous impulse to secretion; but 
this inactive and congestive state of the 
liver is sympathetic, and of secondary im- 
portance ; it will generally disappear as the 
constitution acquires power; sometimes, 
when milder means prove unavailing, a dose 
of mercury may be required to excite an 
immediate disposition to healthful action, 
but by a frequent repetition of the dose the 
power to act is gradually lessened, and, at 
last, destroyed. 

Persons of leucotic habit are very numer- 


ous in populous cities; they are affected 
like the rest of mankind with diseases of 
specific character, but the specific treatment 
often aggravates the pre-existing condition 
of the system, and proves fatal to the pa- 


tient. No error is more fatal to them than 
the prevalent one of assigning fearful names 
to trivial symptoms; if the name be fearful 
still more fearful is the treatment; to them 
the term inflammation, from the treatment it 
is supposed to necessitate, is far more de- 
structive than inflammation itself; an un- 
favourable prognosis is sometimes confirmed, 
not so much by the natural termination of a 
disease as by the result of the treatment. 

A leucotic condition predisposes to the 
attacks of debilitating epidemics; it is ob- 
servable in the stout and bulky as well as 
in the thin and slender; it often leads to en- 
largement of the heart from flaccidity of the 
parietes, to various ramollissement, to drop- 
sical effusions, to enlargement of the spleen 
in infants ; when the last-mentioned disease 
is detected in an infant it will generally be 
found that the leucotic condition is evident 
either in the father or the mother, or ia both 

The leucotic subject often suffers from 
distressing headachs, especially of the upper 
or hinder part of the head, from deafness, 
from deficient sensibility, from bronchitis, 
especially in infancy and age, from pain in 
the precordial region, and palpitation of the 
heart; these diseases are often rendered 
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tedious or fatal by cupping and bleeding, 
by purgatives and expectorants. 


Treatment of Nervous Exhaustion. 


Patience and perseverance must characte- 
rise the judicious treatment of nervous ex- 
haustion; no remarkable benefit can be sud- 
denly effected ; the very attempt is produc- 
live of injury; the patient must be treated 
not by partial but by general measures, and 
of these the moral are as important as the 
physical or medicinal. Tranquillise the 
mind, still the troubled heart, engage the at- 
tention and interest of the patient by amuse- 
ment however trivial; if the mind be re- 
freshed the impulse to improvement is al- 
ready gained, Excitement is destruction ; 
the excitement of irrepressible anxiety and 
anguish has but one antidote, the oblivion 
of death ; poverty soon consigns the sensi- 
tive victim from the poor-house surgeon to 
the tomb. Dietetic excitement is pernicious, 
whether produced by too-highly animalised 
food, or by fermented liquors ; the strengthen- 
ing system, as it is commonly denominated, 
consisting in the administration of indiges- 
tible quantities of animal food, eggs, jellies, 
bread and milk, and large quantities of beer, 
wine, or spirits, only excites and irritates ; 
debility and irritability are often combined, 
and claim an equal regard; the inclination 
of the patient may safely direct the choice 
of food ; when the tongue is pale and flabby 
the patient is generally fond of salt and of 
red meats, and may be allowed to partake 
freely of both; salt is corrective of the 
morbid condition. One of the best cordials 
not included in the Pharmacopoeia is Guin- 
ness’s bottled stout in limited, quantity, 
When the tongue is coated and appetite 
defective, when the mercurialist would pre- 
scribe his favourite anti-bilious pills, then a 
farinaceous diet is most beneficial, and is 
generally manageable to the patient; food 
should be taken, or abstained from, as the 
tongue is clean or foul ; a clean tongue de- 
notes complete digestion, as a clear fire de- 
notes perfect combustion, When there is 
instinctive loathing of solid meat there is 
no wisdom, though often much self-congra- 
tulation in deluding the palate with beef- 
tea, milk, &c. To the success of the mea- 
sures adopted, gentle exercise in the open 
air, and on a level surface, is indispensable ; 
irregular and distressing exercise, such as 
running up and down stairs, shaking beds, 
&c., though often recommended, is worse 
than useless. Regulated exercise should be 
attended with perfect rest, with rest in the 
recumbent position; the spinal column 
should be placed in the position of absolute 
rest, the horizontal ition; it is dificult 
to acquire strength, it is easy to reserve it; 
much of the sufferings of nervous invalids 
would be avoided if the recumbent position, 
as in former ages, were more fashionable 
than the sedentary. The feet of the patient 
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must be kept warm, an imperative injunction 
which must be fulfilled, however great the 
difficulty. 

The medicinal treatment must be chiefly 
reguiated by the appearances of the tongue : 
when the tongue is coated witha yellow, 
greenish, or cream-like substance, the edges 
being pale as usual, then gentle aperients 
should be regularly given, such as aloes, 
colocynth, or senna tea, all of which, like 
mercury, exert a peculiar influence on the 
liver without its evil consequences ; irri- 
tability is best allayed by minute doses of 
tartar emetic, which do not debilitate, given 
at bedtime. Sometimesa very small quan- 
tity of opium is serviceable ; an excellent 
draught is formed by a combination of small 
doses of opium, hydrocyanic acid, and tartar 
emetic, (it will be found the more excellent 
when there is nervous irritability with a dry 
and red tongue); opium is generally a very 
dangerous medicine in cases of nervous ex- 
haustion, increasing the general torpor. 
Epsom salts, if given at all, should only be 
given in small quantity, they then produce 
a tonic effect ; in large quantities they are 
remarkably debilitating; when the tongue 
is pale and moist the extract of aloes will 
seldom ocvasion hemorrhoids; when the 
tongue is red, especially if red and dry, it 
rarely fails to produce them; salts, and, 
indeed, all drastic purgatives, have the same 
effect ; this assertion may easily be verified 
by experiment. 

When the condition of the system is 
evidently leucotic, when the tongue is pale 
and flabby, and almost bloodless, like a 
piece of raw veal, taking an impression from 
the teeth, then the imperial remedy, the real 
specific, is iron—iron in any form, not, how- 
ever, given by handfuls, which disgust and 
dispirit. Dr. Sigmond, in his interesting 
and instructive lectures, has stated that 
iron is not to be given in cases of phthisis ; 
but when phthisis attends a leucotic or chlo- 
rotic subject there is no medicine which so 
long postpones the fatal termination; the 
tongue in phthisis is generally the antithesis 
to the one described ; it is morbidly, intensely 
red ; then, indeed, iron is pernicious, and so 
is the treatment generally followed of sup- 
porting the patient’s strength by wine and 
indigestible quantities of stimulating food ; 
the distress, and fever, and cough, are all 
aggravated, and the progress of the disease 
accelerated by irritation. The flabby and 
indented tongue has been considered as 
particularly indicative of disease of the 
liver; it is the tongue that should especially 
preclude the employment of mercury; iron 
may be given with advantage where the 
tongue is pale and moist, even though it be 
coated ; gentle aperients may be administered 
at the same time. Mercury should never be 
administered when the tongue is clean, and 
is only cautiously and occasionally to be 
given when a yellow, greyish, or greenish 
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coating pertinaciously adheres to it, despite 
all previous efforts to remove it. 

Mercury acts most beneficially in all cases 
where the tongue is covered with a greyish 
or yellowish coating, which appears to have 
dyed the tongue and to be incorporated with 
it, and when the tip and edges of that organ 
are red or purple, and parched (such is the 
ordinary tongue of the drunkard and of the 
patient suffering from acute bilious fever), 
the hydrarg. c. creta is generally the best 
form; mercury is productive of minor injury 
when the tongue is clean, dry, and red; 
when there is nervous irritability,—not 
nervous exhaustion,—it will rather irritate 
than depress ; oppression of strength is often 
mistaken for real debility; the tongue 
affords the means of distinction. 

Mercury is oftentimes an invaluable, an 
indispensable, remedy, but should never 
be unnecessarily prescribed ; mercury and 





bleeding are both powerful agents, but he 
is the most scieatific practitioner who, with 
| safety to the patient, can most frequently 
| dispense with either. 

Much more might be usefully written, 
much more will be hereafter written, by abler 
| men, on the conditions of the body as in- 
fluencing disease, on the nature of morbid 
action, and on the elements of disease ; 
primary causes will be as eagerly investi- 
gated as ultimate effects. I remain, Sir, 
your obedient servant, 


Henry Rees, 
45, Finsbury-square, Dec. 18th, 1837. 





PUNCTURE IN HYDROCELE, 


To the Editor of Tue Lancer. 


Sin.—I perused, a short time back, in 
Tue Lancet, some remarks on hydrocele, in 
which the cure by puncture, instead of tap- 
ping, &c. was recommended, and a case 
having since come under my care, I de- 
termined to try the effect of that remedy. 
The particulars I give as briefly as possible 
from my note-book. 

J.K., aged 42, applied to me respecting 

a tamour in the scrotum, of large size, sup- 
posing it to bearupture. In fact, he had 
obtained a truss for it on this supposition ; 
| but the pain, on its being applied, made him 
jconsult me. I diately detected the 
hydrocele, and determined upon trying the 
effect of puncturation. I called, therefore, 
soon after, and made two punctures. After 
the last, I could perceive little oozing. I 
ordered him to foment the parts well, and 
| gave him a purgative, and, in twenty-four 
hours the tumour had certainly disappeared, 
although it was the largest of the kind that 
I had ever seen, I am, Sir, your obedient 
servant, 








FietcHer WiLso0Nn, 
Hallaton, Dec; 16, 1837, 
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MEDICAL REFORM. 


THE LANCET, 


London, Saturday, December 30, 1837, 


Tue following circular, addressed by the 
Minister of Public Instruction, in France, 
to the Directors of the Secondary Schools of 
Medicine in that country, has recently come 
under our notice. The document is worthy 
of the attention of all who seriously advo- 
cate medical reform in England, and we, 
therefore, submit it to our readers, to whom 
it may serve as a subject of reflection, while 
to us it presents an appropriate text for 
comment upon the all-important topic of 
medical education. 


To the Director of the Secondary School of 
Medicine, at » &e, 

Sir :—The question of medical education 
is one of sufficient importance to fix the 
attention of a Minister of the Crown; I 
have, therefore, intrusted to M. Orrita the 
duty of inspecting the Secondary Schools of 
Medicine throughout France, and have re- 
ceived from him valuable information con- 
nected with the various points which he has 
been directed to investigate. I now, there- 
fore, proceed to issue my instructions upon 
these points, and feel confident that medical 
education will receive from them an im- 
pulse, the beneficial effects of which will, 
ere long, be felt by the profession and the 
public, 

It results from a perusal of the documents 
which have been submitted to me, that in 
most of the Secondary Schools of Medicine 
the pupils do not profit to the ful! extent, by 
the opportunities which have been afforded 
them for the study of anatomy; that in 
several localities the directors of hospitals, 
and even the nurses, are opposed to the 
distribution of the unclaimed bodies ; that 
the pupils are, almost everywhere, forbidden 
to enter the lying-in hospitals, and are thus 
unable to acquire a necessary knowledge of 
the art of midwifery; that in many of the 
Secondary Schools lectures are not punc- 
tually delivered, three times a week, on the 
appointed subjects, during the whole period 
of the medical session; that clinical in- 
struction is very generally neglected, the 
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is fulfilled by the delivery of a few remarks 
at the bedside of the patient ; that the pupils 
are not exercised in the actual observation 
of the patients contained in the hospitals, nor 
are they compelled to render a daily account 
of cases entrusted to their care. 

These abuses must cease to exist. I have 
addressed a circular to the different Prefects, 
in which I request them to use their autho- 
rity and influence with the directors of hos- 
pitals, in order that all unclaimed bodies of 
those dying in the hospitals may be sent to 
the Secondary Schools of Medicine. I also 
trust that they will obtain, for the more ad- 
vanced students, the permission of attending 
the lying-in hospitals, in series of six to 
eight pupils ata time, according to circum- 
stances. 

On your side, Sir, you will feel it your 
duty to see that henceforward the pupils 
shall attend assiduously the different am- 
phitheatres of dissection, under the imme- 
diate guidance of competent demonstrators 
attached to each establishment. You will 
also impress on the Directors of the Secon- 
dary Schools the necessity of their seeing 
that all the appointed lectures are delivered 
at least three times a week, during the whole 
session, and that the progress of the stu- 
dents be determined by frequent oral exami- 
nation. 

The subject of clinical instruction will 
fix your attention above ail points, and you 
will require that each physician and surgeon 
attached to an hospital shall deliver an oral 
lecture to the pupils after each visit, upon 
the diseases which have been submitted to 
their examination. Written observations, 
collected day by day at the bedside of the 
patients, should be read, commented upon, 
and discussed in the amphitheatre, in pre- 
sence of the professors and pupils. 

When these instructions shall have been 
duly executed, my attention shall be direct- 
ed successively to the other matters which 
require an official notice. I remain, Sir,Xc. 

SALVANDY, 
Minister of Public Instruction, 
Paris, Oct. 6, 1837. 

Can any one, save the corrupt and con- 
temptible abettor of medical abuses in this 
country, read the foregoing document with- 
out blushing at the state of degradation to 
which he, in common with all others, has 
been reduced, as well through the neglect 





professors fancying that this importaat duty 


which the Legislature a hithert o evince 
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of most matters connected with medical 
education, as through the mean and selfish 
conduct of those who, in consequence of 
such neglect, have been permitted to assume 
and exercise a despotic sway over the me- 
dical institutions of the British empire? 
Those who have derived their existence 
from a corrupt source, who have been reared 
in the principles of corruption, and who 
have grown fat upon the foul banquet 
which fraud and intrigue have prepared, 
may, perhaps, avow themgelves content with 
the present state of medical affairs in this 
country, and declaim against all improve- 
ment ; they may turn a deaf ear to what we 
say, and affect to regard the voice of the 
profession as “‘a public clamour;” they 
may wrap themselves up in their own con- 
ceit, and despise the advice or complaints 
of those whom they impudently d inat 

their “ inferiors ;” but an irresistible im- 
pulse has been of late years communicated 
to public opinion, and the progress of medi- 
eal reform cannot much longer be delayed 
by the efforts of the monopolists and 
their effete clan. We Englishmen de- 
nominate ourselves an enlightened na- 
tion, and we certainly have done much 
for the advancement of science in gene- 
ral; we profess ourselves to be enemies 
of abuses, and it must be confessed that 
within the last few years we have eradicat- 
ed some of those abuses, which, as if Eng- 
land were their native soil, covered the 
country from ove extremity to the other, 
yet the cool and impartial observer must 
admit that, so far as regards the science of 
medicine, we are surpassed by the least 
favoured of the nations of Europe, and that 
the abuses which abound in our medical in- 
stitutions, instead of diminishing, seem to 
increase daily, both in number and enor_ 
mity, 

This is a painful reflection, but we must 
accustom ourselves to look the evil in the 
face, and grapple with it, ere we can hope 
for victory: unless we unmask hypocrisy 
and deceit, they will continue their odious 
course under the garb of virtue ; and, finally, 
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were we to neglect to stimulate the apathy ‘ 
of the members of our Legislature by fre- 1 
quently holding up before their eyes the D 
example of other nations, we fear that the v 
science of medicine might escape their no- 

tice, as a matter of minor importance; and d 
that amid the conflicting interests of church hi 
and state, those of the medical profession ot 
might be committed to total oblivion. It pl 
is unnecessary for us to repeat what we ar 
have advanced upon a thousand occasions, gr 
that the well-being of the community is most the 
intimately connected with the question of anc 
medical education. It is so evidently the the 
interest of the public (and, therefore, the cori 
duty of those who are supposed to represent mec 
the public voice) to procure an efficient sup- imp 
ply of well-educated and talented medical T 
attendants, endowed with sentiments of the 
honour and morality, that we shall dismiss affai 
this point as an “‘axiom,” which does not by t 
require proof, This being admitted, the the s 
question naturally presents itself, what have been 
the public, the Legislature, or the Executive quen 
Government, done for the advancement of upon 
that science, in the steady progress of which poses 
each and all are so vitally concerned? Let lay t 
us answer this question briefly, on behalf prese 
of each of the parties enumerated. Every- multiy 
thing which tends to the advancement of to be | 
medicine as a profession, must also tend to to be 
its advancement as a science ; so long as proper 
medicine shall continue to be a means of labour 
acquiring a social position, so long will the early ¢ 
qualities of those who profess it be com- compol 
mensurate with the rank which they may recent | 
hold in the social scale ; now the public can regulat 
do little for the advancement of the social few oth 
position of medical men, otherwise than by ferent a 
the amount of respect and remuneration to our I 
with which they reward their services. So that of } 
far the medical profession in this country finally, 
cannot, with justice, complain of neglect on Upon th 
the part of the community. The well-edu- & although 
cated physician, or surgeon, if to the advan- utility a 
tages of a sound education he join the F knowled 
possession of moderate talent, and the indis- The C 
pensible requisite of moral conduct, is no § temptite 
only well received in society, and looked up & cast forth, 
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IN MEDICAL AFFAIRS. 


¢o with honour and respect by all classes of 
men, but receives, in many cases, a fair, if 
not a handsome remuneration for his ser- 
vices. 

The “honoraries” awarded to the me- 
dical profession in this country are much 
higher than those of a similar class in any 
other part of Europe; and if we have com- 
plaints to make, or abuses to rectify, neither 
are connected with, or dependant on, the 
great class of our fellow-men. Turn we 
then to the second member of our category, 
and ask, what has the Legislature done for 
the advancement of medical science, towards 
correcting the abuses which exist in the 
medical establishments of this country, or 
improving the state of medical education. 

The British Legislature, with respect to 
the organisation and direction of medical 
affairs, seems hitherto to have been actuated 
by the homely principle “the least done, 
the soonest mended.” Its enactments have 
been “ few and far between.” The conse- 
quence is that the corruptionists have seized 
upon, and converted to their own base pur- 
poses, everything upon which they could 
lay their claws, while the whole system 
presents such a chaos of confusion, such a 
multiplicity of contending interests, so much 
to be levelled with the ground, and so much 
to be built up, that the construction of a 
proper edifice will be a matter of no small 
labour and difficulty, Passing over the 
early enactments relative to the conduct and 
comportment of barber-surgeons, the more 
recent though not less barbarous and absurd 
regulations of the Quarantine Laws, and a 
few others incidentally introduced into dif- 
ferent acts of Parliament,—we are indebted 
to our Legislature for the Act of 1815; for 
that of 1832, relative to the cholera ; and, 
finally, for the Medical Witnesses’ Bill. 
Upon the latter we shall offer no comment, 
although we may be allowed to say that its 
utility and justice have already been ac- 
knowledged by all parties concerned. 

The Cholera Act exhibits a most con- 
temptible specimen of legislative wisdom, 
cast forth, under the influence of fear, from 
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the head of some pretender to medico-le- 
gislative knowledge. What, in fact, could 
have been more unworthy of “ collective 
wisdom” than to defer legislating against 
any evil until that evil was at its doors? 
What more puerile than such a piecemeal 
method of enactment directed against a 
particular complaint! According to this 
principle, were the plague to appear again 
in this country, we should have a Plague 
Act; were the Gallic disease again to raise 
its head, our legislators would thunder 
forth their anathemas against the ‘“ Morbus 
Gallicus ;” in a word, were this country, 
as some others unfortunately are, subject to 
frequent attacks of dangerous epidemic com- 
plaints, we should have Act upon Act, 
until the vigilance of our senators became 
exhausted, or the absurdity of their pro- 
ceedings too palpable to pass any longer 
induced to 
offer observations, which to some may ap- 
pear rather strong, because of the fact, 
that the Executive Government of this 
country has no power entrusted to it, either 
of exercising a medical-police authority 
itself, or of entrusting such authority to 
be exercised by competent persons. Thus 
for example, with respect to the affair of 
the poisonous candles, it would appear that 
the Secretary of State for the Home Depart- 
ment (supposing him sufficiently acquainted 


without discovery. We are 


with chemistry to know that arsenic is a 
poison), has no power entrusted to him to 
prevent the open sale of a commodity, the 
use of which is highly deleterious to the 
public health. This is a fact to which we 
shall draw the attention of our readers on 
some future occasion ; we merely mention 
it now to prove the degree of attention 
which has been paid by our Legislature to 
the important questions of public hygiene 
and medical police. 

The Act of 1815, by which the most extra- 
ordinary powers were conferred upon a few 
individuals, and the baneful effects of that 
most injudicious measure have been the ire- 


quent theme of discussion in the pages of 





this Journal; our readers are in full posses- 
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sion of our sentiments respecting that Act, 
and the manner ia which it has been carried 
into execution by the Company of Apothe- 
caries; hence there is the less necessity of 
recurring to the subject, as we feel a firm 
conviction that the monopoly which the 
Legislature unwisely conferred on the Com- 
pany will soon cease to exist. 

We, therefore, turn from this topic to the 
more pleasing one of the letter of the Mi- 
nister of Public Instruction in France, who 
does not think the subject of medical educa- 
tion unworthy the attention of the lawgiver 
or the statesman. With respect to this 
letter, the first point which we shall notice 
is the great advantage derived from having 
all the medical institutions of a country 
placed under the control of the same direct- 
ing and governing body. As an effect of 
this simple arrangement, is obtained a faci- 
lity of correcting abuses which can never be 
arrived at in England, as long as each 
hospital, dispensary, infirmary, and other 
institution which medical students fre- 
quent, are directed by isolated bodies of 
governors, who are themselves independent 
of all control, and who evince no proof of 
possessing either desire or capacity to pro- 
mote the advancement of medical education. 

Thus, for instance, the judicious manner 
in which M.Satvanpy advocates, or rather 
insists, upon the necessity of due attention 
being paid in ail public hospitals to clinical 
instruction, is an example which we may in 
vain offer for imitation in the present state 
of medical organisation in this country. 
The fact is, that medical education, and, 
indeed, medical affairs in general, have been 
hitherto so shamefully neglected by the Le- 
gislature, that no one individual, or body of 
individuals, possesses the power of enforc- 
ing even the most simple regulations which 
might be devised for a better organisation 
of medical affairs. It is in vain to say to the 


hospital surgeon, attend your patients regu- 
larly every day; be prompt in obeying the 
summons which calls you to the sick man’s 
bed ; instruct your pupils in the principles 


FARCY IN THE HUMAN SUBJECT, 


benefit of the advantages presented by hos- 
pital attendance. The words of the friends 
of humanity are unheeded, because there 
exists at present no power to force men toa 
performance of duties, to which they are at 
present bound by a moral obligation alone, 





A CASE OF CHRONIC FARCY IN 
THE HUMAN SUBJECT, 


(Translated from the French* of M. Asin 
Gras, with Observations.) 


ACCIDENTAL INOCULATION OF THE MATTER 
OF FARCY.—FUNGOID ULCERATIONS,—AB- 
SCESS IN THE ARM AND THIGH,——-CHRONIC 
PROGRESS OF THE SYMPTOMS DEVELOPED, 


M. P——x, a distinguished student of the 
Veterinary College, at Alfort, veterinary 
surgeon to a dragoon regiment, 29 years of 
age, of a nervous and somewhat lympha- 
tic temperament, had always enjoyed good 
health up to the period of his being attack- 
ed with this disease. He never knew of 
scrofula being in his family. I had an 
opportunity of knowing him for eight years, 
and during that period he did not present 
any symptoms which would lead me to sus- 
pect his liability to strumous affections in 
after years; he always led a very regular 
life, never had syphilitic or rheumatic dis- 
ease, and previously enjoyed the best pos- 
sible health. He was perfectly well on 
the 25th of September, 1835; this day he 
had to open a farcied abscess, developed in 
a horse belonging to his regiment. After 
the operation he introduced his hand into 
the cavity, which was covered pus, in order 
to explore the extent of the abscess ; un- 
fortunately he had on the index-finger of 
this same hand a slight abrasion, which 
changed its appearance in a few days; it 
increased in size, became painful, and co- 
vered with fungoid v ions ; the wound 
was cauterised, but did not heal before the 
lapse of three months. Three days after 
the operation, and at the same time that the 
sore on the index-finger was making pro- 
gress, M. P. recognised the presence of 
many painful ganglia developed at the in- 
side of the left elbow, near the trochlea ; 
presently the articulation itself became 
painful, and swollen; an abscess formed 
and was opened ; others succeeded ; fistu- 
lous canals were established, and to this 
day this part of the arm is still diseased. 
In the month of March last (1836), the arti- 
culation of the right knee became painful 
and swollen; in the region of the disease 
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* « Revue Medicale Francaise et étrangére,” Jav- 
vier, 1837. 
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FARCY IN THE HUMAN SUBJECT. 


we could easily feel fluctuation ; however, 
it did not produce either fistulous canals or 
ulcers; and after six weeks, the move- 
ments of the limb became easier. But at 
this period the disease attacked the instep, 
and vicinity of the left metatarsus. 
parts became swollen, without occasion- 
ing much pain ; fluctuating points became 
evident in many parts, and after the eva- 
cuation of the pus, fistulous canals were 
established, which are present to this very 
day (Janvier, 1837.) The introduction of 
the sound into these fistula, as also into 
those which existed at the internal surface 
of the inferior extremity of the arm, bor- 
dering on the elbow, did not at all indicate 
that the osseous tissue was diseased; we 
saw no point of it denuded; the disease 
appeared to be confined to the tissue which 
eacompassed the articulation, and, perhaps, 
the periosteum. M. P. has, up to this time, 
received much care from many physicians, 
but without any success. M. P. has as- 
sured me that he knew many veterinary 
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ders and farcy in the same light as we 
would upon distinct and confluent small- 
pox, that is, placing glanders in relation 
with the confluent, and farcy with the dis- 
tinct, forms of variola. Farcy is charac- 


These | terised by the appearance of a number of 


hardened tumours in the extremities,—in 
man more particularly in the lower, in 
the horse about the fetlock and joints of 
the forelegs. These tumours are generally 
separate and distinct the one from the 
other,t sometimes painful, and sometimes 
not; they may or may not come to suppura- 
tion; if they do, they have a tendency to 
spread, and assume the appeance of a glan- 
dered ulcer in its true form, with abrupt 
edges, and a pale glossy appearance. In 
glanders we have, independent of those 
mentioned, inflammation of the pituitary 
membranes, erosions, chancry sores, with 
a disagreeable purulent discharge, gangrene 
of the nasal membranes, not unfrequently 
enlarged sublingual glands, inflammation 





of the tunica adnata, and a variety of others 


surgeons with whom the farcy had been| of a putrid or malignant character, all of 


equally contagious. 


Obserrations.—The foregoing brief state-| chronic farcy. 


which are totally absent from simple 
In consequence of the 


ment of facts is sufficient to shew us the/| scanty history we have recorded of this 
banefal consequences that are likely to disease, scarce anything is known regard- 
arise even trom farcy, which it would ap- | ing its treatment, and I must confess that I 


pear is a modification of glanders, or, as 
we are told by our continental brethren, 


is a milder form of that disease. Now, ad-| it. 


| 


am in the same state of happy ignorance 
with the majority of my brethren regarding 
But I hope to be able to extract some 


mitting that this disease is (comparatively | information from those capable of giving it 
speaking) of but rare occurrence, and that, | 
likewise, it is confined to a certain class of | 
individuals, those whose vocation brings | 


them into actual contact with those inferior 
animals which are liable to this disease, 
still we are fully warranted in investigating 
the cause, the effects, and those therapeu- 
tic agents which, in our estimation, are 
likely to administer to the relief of the poor 
patients, who are most commonly afflicted 
with this memento mori disease. Unfortu- 
nately for the grooms, hostlers, postillions, 
cvachmen, et id genus omne, no noble or ig- 
nobie lord, no grace or graceless duke, no 
honourable or dishonourable Lady Adeline 
Amundeville was ever known to have had 
the glenders, or its consanguinous relative, 
farcy ; if such was known to be the case, 


we should long ago have had it traced from | acid. 


Adam to Hip 
crates to John Gilpin. 
disease, the very name is essentially vulgar, 
and none but the vulgar meddle with it. 
Notwithstanding its vulgarity, I shall, 
with your permission, Mr. Editor, make 
one or two observations relative to its ap- 
pearance and treatment. 
viewed in any other light than as a chronic 
form of glanders, although the symptoms 
are very different, wearing out the unfortu- 
tunate patient inch by inch, and, after a 
lapse of time, terminating in the death of 





rates, and from Hippo-| day, but without much benefit. 
Glanders is a vulgar | timation, the acids and quinine, in the 


Farcy cannot be | - 





the individual, We may look upon glan- 


respecting this intractable disease. How- 
ever, there is one remedy I would beg 
leave to suggest, but it is merely a prophy- 
lactic, I mean the soLurion oF atum. I 
have no doubt, from the great benefit I have 
seen derived from it in dissecting-rooms, that 
if it were likewise used by those individuals 
operating on or going about glandered ani- 
mals, it would be equally beneficial. The 
operator should wash his hands in the solu- 
tion. The sulphates of copper and iron, as 
used by Mr. Tyrrell, and reported in a late 
number of Tue Lancet, seem to have been 
of great benefit in a case of chronic farcy. 
There has been a variety of medicines re- 
sorted to in this disease, but with little 
effect, among which I may mention, cam- 
phor, turpentine, creosote, and pyroligneous 
Vapour baths have also had their 
In my es- 


chronic form, will prove of most value, 
In the acute form, nothing as yet has been 
able to avert its unhappy termination. 

Bb. T. H. 





+ Again, they may be found to communicate by 
bands or lines, which appear to be inflamed and 
enlarged absorbents. 
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KEY FOR EXTRACTING THE TEETH. 


To the Editor of Tut Lancet, 


Sirk :—Having made improvements on the 
the key-instrument for extracting teeth, I 
wish to place before your readers an expla- 
nation of its construction and advantages. 
It consists of an oblong bolster, lever, shaft, 
handle, and claws. The shaft and handle 
resemble those of the other keys. 





This plate represents the end of the instru- 
ment when adjusted for extraction, a, the 
claw; 6, the head of the claw-screw ; c, 
dotted lines showing the direction of the 
lever within the bolster; d, the head of the 
plate, or bolster-screw ; ¢, the bolster, with 
its smooth surface towards the tooth ; /, the 
tooth ; g, the alveolar process. 

The smooth surface of the bolster is to 
be applied naked to the gum ; the claw is 
then to be turned over, and placed on the 
opposite side of the neck of the tooth, using 
the same motion of the hand and wrist as 
is employed with the other keys for ex- 
traction. 

The advantages are, that it occupies less 
room in the mouth than the other keys, be- 
ing used without a pledget or pad of any 
description ; and the gums are not injured 
by its action. Owing to the firm and steady 
pressure of the surface of the bolster against 
the gum, and the length and ascending 
motion of the lever, the tooth is lifted per- 
pendicularly from its socket. It is generally 
applicable to all descriptions of teeth: 

The qualities that I have attributed 
to it, are drawn from the results of many 
hundred experiments performed on vari- 
ous teeth. I remain, Sir, your obedient 
servant, 

R, O. Mritert. 

Hayle, Cornwall, Nov. 23, 1837. 





CRANIAL BLOOD-SWELLINGS. 


To the Editor of Tut Lancer. 


Sin:—In your Number for Nov. 25, there 
are some remarks of interest upon cranial 
swellings, by Mr. Wagstaffe; I cannot, 





NEW TOOTH-KEY.—LITHOTRITY. 


however, agree with that gentleman in be- 
lieving they occur without being “ the result 
of violence or parturition.” Some years ago 
the subject considerably interested my friend 
Mr. Callaway and myself, and in three 
cases we distinctly traced each to have been 
the result of accidental blows after birth, 
The swellings which appear to occur spon- 
taneously soon after the birth of a child, 1 
have been disposed to think, arise from the 
rupture of some vessel whilst the bones are 
overlapping each other during the process of 
parturition. The treatment recommended 
by Mr. Wagstaffe I consider very desirable, 
and I certainly should look upon opening 
these tumours as injudicious ; at the same 
time, if the removal of the blood is not 
urged by proper measures, the bone does 
undergo a change from pressure, and may 
be productive of mischief; a specimen 
illustrative of this fact I possess, and shali 
be happy to show it Mr. W., or any gentle- 
man interested in the subject. I remain 


yours, &c. 
W. T. Iuirr. 
Newington, Dec, 20, 1837. 





LITHOTRITY. 
REPLY OF MR, JEAFFRESON TO MR. DENHAM, 


To the Editor of Tue Lancer. 


Str:—In reply to the criticism of Mr. 
Wm. Hempson Denham, on my unsuccess- 
ful cases of lithotrity, I beg to state, that 
when Mr. Costello dismissed his patient, 
Smith, from town, he gave him the most 
judicious and scientific directions to prevent 
relapse ; and it is only from Mr, Denham’s 
extensive experience that we learn that 
future lithic deposit can be certainly pre- 
vented. The ovly reason why lithotrity was 
resorted to in this case was, that the patient 
would not submit to lithotomy. 

Had Mr. Denham seen or examined Mr. 
Costello’s urethral forceps, he would have 
had no difficulty in perceiving that the 
blades of that instrument ‘might become so 
embedded in the substance of a fragment of 
a calculus, composed principally of phos- 
phate of lime, as to prevent their expansion, 
and render futile any effort to disengage 
them. 

To convince Mr. Denham that he might 
be mistaken in his prognostic of a fatal 
reqult in a case of lithotomy, accompanied 
by muco-purulent discharge from the blad- 
der, I will mention that, many years since, 
Mr. King, of Saxmundham, lithotomised a 
patient who had so much of this discharge 
as to induce one of the surgeons of the Nor- 
wich Hospital to refuse to perform the ope- 
ration, yet this person perfectly recovered. 
In these sad cases the decision must be left 
to the patient, whether he will submit to 
the only means which can give him a chance 





ELOCUTION OF LECTURERS.—EXAMINATIONS. 


of recovery, or linger out a miserably pain- 
ful existence. I claimed nothing original 
in the report of these cases, but simply 
wished to put my professional brethren in 
possession of some of the difficulties which 
I had experienced, in order that they might 
be prepared, should similar cases occur in 
their own practice ; and I felt this to be the 
more imperative, because the published 
cases of lithotrity give us only the bright 
side of the picture. Iam, Sir, yours re- 
spectfully, 


W. J&AFFRESON. 
Framlingham, Dec. 23, 1837. 





ELOCUTION OF LECTURERS, 


To the Editor of Tue Lancer. 


Sim :—The just and fearless manner in 
which Tue Lancet has ever been devoted 
to the advancement of medical education, 
induce me to hope that you will continue to 
give your attention to the Medical School of 
University College. The nomination to the 
chairs in this School is entirely in the hands 
of the Council, and it gives me great plea- 
sure to bear evidence to the fact that the 
majority of them are filled quite to the satis- 
faction of the students. Those, however, 
who recollect Professor Turner, feel that, 
in the department of chemistry, there is now 
a disadvantage experienced which, I fear, 
in the present Professor, cannot be amended. 
Whilst I, with all others, admit that he is 
well-informed in his subject, and thus far 
highly qualified for the appointment, I can- 
not hesitate to say that he is deficient in one 
essential at least, which is, perhaps, more 
necessary than even profound chemical 
research itself. In France, and throughout 
Germany, a clear and distinct enunciation, 
and a capacity for imparting information, 
are considered to be indispensable qualifica- 
tions in a professor. In these points Pro- 
fessor Graham is exceedingly defective. He 
is by birth, and early association, so invete- 
rately Scotch in his accent, as to be often 
unintelligible to his English auditors. 

I endeavour to get as near as possible to 
him at lecture, yet I, day after day, leave the 
theatre uninformed on matters on which he 
discourses, as I am never able to follow him 
through a sentence of any length. I wish it 
to be clearly understood, that I do not, in 
this, mean any personal disrespect to Pro- 
fessor Graham. The error is one, however, 
which should have been prevented at the 
time of the appointment of the late Professor 
Turner’s successor. I am, Sir, your obedi- 
ent servant, 

A Srupent or University CoLece. 


Dec, 13, 1837. 
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NEW EXAMINATIONS AT THE LONDON 
COLLEGE OF SURGEONS. 


To the Editor of Tue Lancer. 


Sir :—I have no doubt that the following 
observations will be gratefully received by 
a large y of your readers on the other 
side of the channel, if you can find room 
for them in the pages of your valuable 
Journal. 

Having recently undergone the ordeal io 
which the refer, I can speak from experi- 
ence on the subject; and also having felt 
the want of information respecting the said 
examination, previous to the arrival of the 
very day itself. The same want, I know, is 
felt by many of my brethren in the Green 
Isle, more ped & since the late change 
from the old routine of examination. 

Prior to May last, only one candidate was 
examined at a time at the above College, 
and the examination was of only half its 
present duration. Now there are three can- 
didates examined together. The Court of 
Examiners, being twelve in number, is 
now divided into three bodies, each of 
which occupies a separate table in the Ex- 
amination Hall, and one candidate is exa- 
mined by each of those divisions. After 
being examined by the first division, for at 
least twenty minutes, a bell rings, and the 
candidate is passed onto the next division, 
when he is examined duriag the same length 
of time, and so on until he passes the fourth 
division; the entire examination thus con- 
tinuing for one hour and twenty minutes. 
The candidate then retires, and is not informe 
ed (as was formerly the case) whether he has 
passed or not, until the entire number of 
candidates is examined. The Examiners 
then compare notes, and decide the fate of 
those who are in suspense. The examina- 
tions are, therefore, much more strict than 
they were; as a proof of which, suffice it 
to say, that, within the last three weeks, no 
less than seven candidates have been reject- 
ed, and two of these were Epinnurcn Puy- 
SICIANS, being totally deficient in anatomy. 
The Examiners state, that they find that 
the Irish candidates, though good anatomists, 
are very deficient in physiology. For in- 
stance, after I had passed, Sir B. Brodie 
told me to read “ Magendie’s Physiology ” 
more attentively than I had done, and said, 
“ How is it that ye Irish are such good 
anatomists and such bad physiologists?” 
The bones are now produced on the tables. 
Yours, Ac. 


A Fresu Surceon. 





MR. HILLES ON THE DESCENT OF THE TESTIS. 


ON THE CAUSE OF THE 


DESCENT OF THE TESTICLE 
IN 
THE FETUS. 


By Matcoom W. Hirtes, Esq., Surgeon, 
Westminster. 


Ir is now about half a century since Mr. 
Hunter first discovered that the testis is at 
the early periods of foetal life, say to the 
seventh month, an abdominal viscus, being 
situated on the anterior surface of the psoas 
muscle, near to the lower extremity of the 
kidney, and that the gland gradually begins 
to descend, or, more properly speaking, 
ascend, about the sixth month, until, finally, 
it is found, at the period of birth, contained 
in the cavity of the scrotum. The import- 
ance of the discovery in a physiological, but 
still more in a practical point of view, as 
serving to explain the formation of the 
tunica vaginalis, a congenital hernia, and a 
congenital hydrocele, has long been acknow- 
ledged by the profession. 

Mr. Hunter found that a ligamentary 
structure, extending from the lower part of 
the testis, connected it to the external sur- 
face of the symphysis pubis ; to this he gave 
the name of “ gubernaculum testis,” as he 
conceived its use to be to guide the testis in 
its descent. Now, this name I consider to 
have been most unfortunately selected, as 
its office appears to me not to guide the 
testis, but actually to cause its descent. 1 
would, therefore, substitute the name of 
agg saree ligament, for the term which 

Ir. Hunter bas applied to this structure. 

Since Mr. Hunter’s discovery, many at- 
tempts have been made to ascertain the 
cause of the change in the position of the 
testis, none of which have as yet proved 
satisfactory. Some have asscrted that it is 
caused by the contraction of the cremaster 
muscle, while others have contented them- 
selves by attributing it to the “ will of God.” 

That it cannot be caused by the contrac- 
tion of the cremaster muscle is evident, when 
we reflect that this muscle has little, if any, 
existence at this time of life, and that, even if 
it were sufficiently developed, it would only 
bring the testis to withia a short distance of 
the internal abdominal ring. What, then, is 
to force it through this aperture? What 
causes its descent along the inguinal canal? 
When once the testis has entered the internal 
ring the cremaster muscle will retard rather 
than expedite its course towards the scro- 
tum. However much we may admire the 
feeling that induced some to ascribe the 
remarkable change of position of the testis 
to the will of God, we must, as physiolo- 
gists, consider it to be an elusion rather 
than explanation of the question; and as 





philosophers, we are bound to seek for 
sources of admiration of the Deity, not in 
that prostration of intellect which begets the 
blind satisfaction that induces the ignorant 
to acknowledge his power in the wind and 
waves, but in the patient investigation of 
truth, giving rise to a conviction of his exist- 
ence the more positive, the more deep we 
examine the productions of Nature. 

The cause of the descent of the testis I 
consider to be the gradual development of 
the pubis, which, acting through the pubo- 
testal ligament on the gland, draws it from 
its original situation towards the pubes. To 
explain this.—At the early period of foctal 
life, the pubis is badly developed ; at this 
period the pubo-testal ligament connects the 
testes to the pubes; now, as the pubis in- 
creases in size towards the latter periods of 
foetal life, it follows that the interval between 
the pubes and the situation of the testes 
will be much increased, and that, therefore, 
the testes being so closely connected to the 
pubis by the ligament, will be forced to fol- 
low it, and thus be made to descend into the 
inguinal canal, and thence into the scrotum. 
It cannot be otherwise, unless, indeed, that 
the pubo-testal ligament should become 
gradually elongated. The contrary, how- 
ever, is the case,* as in the seventh month of 
pregnancy “ its length is considerably dimi- 
nished.” As the pelvis continues to increase 
in size to the age of manhood, we may rea- 
sonably hope that, in those cases in which 
the gland has not descended before puberty, 
it may do so at some future time. 

This explanation of the descent of the 
testes will explain the mode of formation of 
the tunica vaginalis, the membrane (the 
peritoneum) being drawn down along with, 
and not “ pushed before,” the testis. 

J need hardly state that the influence of 
the pubo-testal ligament will be lost so soon 
as the testes approach the pubes; hence, 
perhaps, the cause of the gland being so 
frequently retarded behind the external ab- 
deminal ring ; here the action of the abdo- 
minal muscles will contribute to its descent 
into the scrotum, if not prevented by a too 
narrow state of the ring, or some other 
cause. 

I shall not enter now into the considera- 
tion of what practical benefit may be de- 
rived from this discovery,—a scale by which 
many estimate the value of any truth : it is 
sufficient, for the present at least, if the ex- 
planation be correct. Time will tell its 
advantages. 


7, Duke-street, Westminster, 
December, 1837. 





* Quain’s Anat., p. $37. 
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EFFECT OF THE 
MEDICAL ARRANGEMENTS IN THE 
NEW UNIONS. 


To the Editor of Tue Lancer. 


Sir :—Your manly and generous defence 
of the medical profession deserves the 
warmest admiration of every member. I 
feel, therefore, that I shall not be trespassing 
too much upon your time, if I relate my 
own case, and show how I, as a medical 
man, have suffered from the effects of the 
New Poor Law. Rather more than seven 
years ago I came to this place, having suc- 
ceeded an elderly practitioner after his 
death, by payment of a handsome sum (for 
the goodwill of his business) to his widow. 
His practice consisted, in a great measure, 
of parishes, to which I was re-appointed by 
the overseers. By dint of perseverance and 
hard work I was gradually improving my 
practice, and being strong and active, I did 
not mind work by night or day. In fact, I 
was doing well. There was, however, 
another practitioner residing in this place, | 
but, by some unfortunate habits, he was 
gradually losing his patients, and I, by his 
loss, consequently became the gainer. In| 
1835 he died, and I purchased of the widow | 
the goodwill of his business. Now, his 
practice consisted very much in attendance 
on parishes, many of which I could have 
obtained previously from the officers (they 
being offered to me), but refused from mo- 
tives of delicacy. When, therefore, I made 
a calculation of both practices, I found that 
I was in the receipt of 80/. a year, from 
parishes alone, not one of which was more 
than five miles from me, if so much. That 
I did my duty to the poor, I have the testi- 
mony of almost every respectable individual 
in the respective parishes, in favour of my 

attention, and humanity to the 


I now began to think of clearing away all 
obstacles, and putting by some money, for I 
was not like many young men, possessing a 
rich parent, or friend, who was willing to 
advance any sum for the advantage of his 
profession. Mine was uphill work ; I was 
compelled to borrow, and, of course, to pay 
again; that, however, I did not mind, for I 
found that by care and attention I had the 
means of repayment in my power. But, lo! 
here came the “malum immedicabile,” as 
Ovid would say ; of, as Terence, the “‘ dam- 
num,” &c.; and so completely have my 
parishes been disjointed, by uniting them te 
different Unions, and placing them in dis- 
tricts, that my income is reduced from 890i. 
to a trifle more than 20/.; and that, after 
paying handsomely for what I thought 


and with the leading men in the parishes. 
I might, perhaps, have obtained some of 
these districts, but I knew that I could not 
attend properly to the wants of the poor, and 
therefore I declined them. 

Now, Sir, if this be not a grievance I 
know not what is, for sure I am that I can- 
not be the only one of my brethren who has 
been so mulcted for the labour and expense 
which he has bestowed on the advancement 
of his professional knowledge. I dissected 
when fourteen years of age, at Mr. Carpue’s, 
and could have passed the College then. I 
have not been idle since, and that is twenty 
years ago; and, now, to be served as I have 
stated, is a trifle too much for flesh and 
blood to bear patiently. At any rate I re- 
joice that I am not indebted to the Commis- 
sioners for anything ; for if there was a law 
frameable, the tendency of which should be 
to degrade the medical profession, surely 
this new Poor Law is the one. I relate my 
own case, because I think it is the duty of 
every individual who is injured by the new 
arrangements to state the cause, in order 





that the effects of this truly Algerine enact- 
ment may be exposed. I will not offer to 
| apologise for thus troubling you, because I 
| have been long aware of your urgent 
| anxiety to hear and remedy the grievances 
of the profession, and on that ground I know 
| that any apology would be superfluous, and 
beg to remain, Sir, your most obedient 
servant, 
Fiercuer Wiison, M.R.C.S. 
Hallaton, near Harbro’, Dec. 16, 1837. 


BRITISH MEDICAL ASSOCIATION. 
Tuesday, Dec. 26, 1837. 


A meetine of Council was held this even- 
ing. Members present :— 
Dr. Wesster, President, 


Messrs. Bayfield; Davidson; Davies ; 
Eales ; Evans; Farre; Harrison; Howell ; 
Pilcher ; Wagstaffe ; Dr. Marshall Hall. 

Dr. John Walker, of Marylebone-street, 
Portland-place, was elected a member of 
the Association. 

The Presipent stated that amongst the 
medical officers of Unions already ap- 
pointed,— 

Of apothecaries only, there were 

Legalised by the Act of 1815 

Illegal practitioners . 

No replies to inquiries sent 

Of the fully qualified practitioners there 
were in practice one year 

two years 

three years 

four years 








would be a continuance of the att 
for, without any flattering thought, I knew 
myself to be a favourite both with the poor 
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Making a total of 262 who have been in 
practice under five years. 


Of those in practice above five years, 

and under ten years............+. 415 
Ten years, and upwards ...........- 1120 
Diplomas not specified ......... oss ©6888 


The Council were occupied during the 
greater part of the evening in discussing the 
propriety of establishing a Medical and Gene- 
ral Life and Fire Assurance Association ; the 
subject was eventually adjourned until the 
next meeting, the 9th of January, Dr. Mar- 
shall Hall giving notice of a motion for that 
meeting, on the subject of assurance in cases 
of sickness, &c, 





IMPRISONMENT FOR DEBT BILL. 

Mr. Ea ts considered this bill would press 
with peculiar severity on medical men, who 
were continually in the habit of attending 
persons who had no personal property, and 
yet in the receipt of a large income. The 
bill before the Lo gave no power over 
such income; and he therefore proposed 
that a deputation be formed to communicate 
with the Committee of the House of Lords 
on the subject of this bill. 

A Committee was formed, of the follow- 
ing gentlemen, for the above purpose :— 

Messrs. Brady, 
Davies, 
Davidson, 
Howell. 


Communications from the Secretary of the 
Provincial Medical Association, respecting 
the working of the New Poor Law Bill, in 
the medical department, were read. 

It was stated by a Memberof the Council 
that Mr. Wakley had succeeded in procur- 
ing certain returns respecting the sick-poor, 
which he had applied for. 





MEDICO-BOTANICAL SOCIETY. 
December 13th, 1837. 


STRYCHNIA.—BELLADONNA PLASTERS. 
CINCHONA, 


A Memser related some cases in which he 
had employed strychnine, hydriodate of pot- 
ash, and other remedies. He had employed 
the hydriodate of potash in cases of hyper- 
trophy of the heart and liver, with good 
effect. He had used it in ovarian disease, 
in uterine and vaginal discharges, with 
variable effects ; sometimes it was beneficial. 
Strychnia he had employed in epilepsy, in 
some cases with good results. Belladonna 
plasters placed over the spine, in cases of 
hooping-cough, he had also used ; and he 
mentioned an instance in which the use of a 
large plaster of this kind over the groin and 
spine, produced a dimness of vision, in an 








MEDICO-BOTANICAL SOCIETY. 


adult female patient, in the space of fifteen 
minutes from its first application. 

Dr. Farre had seen cases in which bella- 
donna plasters applied to the head produced 
a degree of stupefaction for a time. 





Part of a paper was afterwards read en- 
titled, 

Remarks on Cinchona, and on the Means of 
obtaining all its Active Principles; with 
some Observations on its Remedial Powers, 
By Dr. Hancock. 


After remarking on the botanical characters 
of the genus, and the fallacy of the opinion 
that the several kinds of bark are yielded 
by as many distinct species, the author pro- 
ceeded to the consideration of the active 
principles of cinchona, and the modes which 
are adopted for their extraction. Quinine 
was for sometime cried up as an almost in- 
fallible specific in intermittent fever, and as 
containing all the essential properties of the 
bark. In a paper published in 1830, the 
author had reprobated the current dogma 
that quinine contained all or the chief virtues 
of the cinchona, as false and absurd, espe- 
cially since the kinates were decomposed, 
and their acid, together with the bitter ex- 
tractive matter, washed away in the process 
for the manufacture of the quinine, Aque- 
ous infusions were very feeble, and pos- 
sessed little power over agues, water not 
being sufficient to dissolve the active prin- 
ciples of cinchona. The author considered 
that amenstruum, slightly impregnated with 
acids and alcohol, would be the most con- 
venient and pleasant form. 





IRREGULAR MENSTRUATION.—APPLICATION OF 
LERCHES TO THE MAMM&.—CURE. 

A GIRL, 17 years of age, who had menstru- 
ated, for the first time, at theage of thirteen, 
continued to lose such a quantity of blood 
at each menstrual period, that she was re- 
duced to the highest degree of weakness, 
&c. The periods were very irregular, and 
separated from each other by short intervals. 
Various modes of treatment had been em- 
ployed without effect, when Dr, Kille 
determined on applying four leeches to the 
mamme every eighth day. After the sixth 
application the menstrual period was pro- 
longed to four weeks. The local detraction 
of blood was now made every fourteen days, 
and the periods recurred at a regular inter- 
val of about twenty-six days. The blood, 
however, still continued flowing for five or 
six days at a time ; three leeches were now 
placed on each breast two days before the 
occurrence of the menstrual period, and this 
last application completed the cure. No 
other remedial means were employed, and 
the patient’s diet had not been altered dur- 
ing the treatment.—Med. Zeit., No. 37; 
1837. 
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SEPARATION AND REUNION OF THE THUMB. 


James Harpy, a respectable mechanic, 
etat. 59, was admitted October 13. While 
engaged in directing the operation of the 
saw-mills in York-road, Lambeth, a heavy 
plank was whirled by one of the spindles 
edgeways against the beam, catching his 
thumb between them, and severing ita little 
above the first joint, leaving only a small 
portion of integument which prevented it 
dropping from the hand, The bone was 
very irregularly broken. He walked to the 
hospital, carrying the thumb in the palm of 
the hand, the divided surfaces exposed. My 
first impression was that nothing remained 
to be done, but to snip across the small por- 
tion of skin, remove the splintered bones, 
and make a clear stump of it, but having 
often witnessed extraordinary adhesions of 
parts almost entirely separated from the 
body, I determined, much as the chances of 
success were against me, upon giving it a 
trial. Had the wound been inflicted by a 
sharp instrument, from the small isthmus 
that joined the parts, much doubt might 
have been reasonably entertained of a re- 
union, but in this case the chances of suc- 
cess were greatly lessened by the very con- 
tused and lacerated nature of the wound ; a 
possibility, too, existed of the patient’s being 
seized with tetanus ; as that, however, would 
not, I considered, have been prevented by 
amputation, I had only to act upon the pro- 
babilities of saving the limb, which would 
be soon decided ; for, if upon the following 
day it should be found to have lost its 
vitality (the patient having lost nothing by 
the delay), the only course would be what I 
believe very many would have adopted in 
the first instance, viz., amputation. Having 
decided upon the opposite course, I replaced 
the divided member, taking care to place 
the fractured ends of the bone in perfect 
apposition, which eperation was much faci- 
litated by the irregularity of the fracture, 
the serrated ends of the bone bearing the 
appearance of what the mechanic would 
term dovetail; I next brought the tegu- 
ments together carefully, keeping the seve- 
ral divided tendous in strict apposition with 
their fellows ; I then secured the whole 
with sticking plaster, making several doubles 
answer the purpose of a splint. The pa- 
tient was put to bed, and the following 
lotion applied :— 

Solution of acetate of ammonia, Ziij. ; 

Alcohol, Zi. ; 

Water, Ziv. Make a lotion. 

This was ordered to be used a little 
warmed, there being no room left for the 
slightest impediment to the smal] share of 
vascularity left to renew and support vitality 


through the limb. An aperient and saline, 
with opium, was directed to be given. I 
visited him again (his admission being at 
noon), at nine in the evening. I found the 
thumb bearing every appearance of vitality ; 
he had had some pain, but it was alleviated 
by the opiate ; as there was some appear- 
ance of tension about the wrist, I exchanged 
the lotion for fomentations, ordered a con- 
tinuance of the saline, with opium, and left 
him for the night. On visiting him in the 
morning I was pleased to find that all was 
going on well ; he had suffered considerable 
pain, in which the thumb bore its share, and 
the inflammation reached nearly as high as 
the elbow. The principal indication now 
was the reduction of the inflammatory state 
of the surrounding parts, with which view I 
gave the following cathartic :— 

Calomel, ij. gr.; 

Jalap, viij. gr. ; 

Honey, sufficient for two pills; to be taken 
immediately. With 

Suiph. of magnes., 3ij ; 

Infus. of senna, 3ij. ; 

Tinct. of senna, 3ij. 
hours after. 

The fomentation to be kept up as high as 
the elbow. On visiting him at 9 P.m., the 
cathartic had operated copiously; he was 
free from pain, and the sueliian and inflam- 
mation were greatly reduced, nor were there 
any less favourable appearances about the 
thumb. As the cathartic had produced 
some exhaustion, I gave hima draught, with 
aromatic confection, and ten minims of lig, 
opii sed, 

On visiting him next day, inflammation 
had almost wholly subsided. I omitted all 
medicines, and, as he complained of hunger, 
allowed him some beef tea and toasted 
bread. 

From this time everything went on well, 
I did not remove any of the dressings till 
about the sixth day, when some of the 
outermost straps were taken away, the rest 
cleansed, and discharge pressed out. Ashe 
complained much of the offensive smell, the 
chloride of lime in solution was used. By 
degrees the whole of the first dressing was 
removed, and at about the end of the fourth 
week I could take the whole dressing away 
together, leaving the satisfactory sight of 
the thumb in statu quo, and but little altered 
in appearance. 

It is now full seven weeks since the acci- 
dent occurred; the bones are perfectly 
united, and he has confidence enough to 
attempt some motion, but from long confine- 
ment the hand itself has but little capability 
of motion, That, we are sure, will recover 
itself, but what share the thumb will par- 
take remains to be seen. I expect it will 
be a very useful member, 

W. B, Lynn, 


To be taken two 
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CASES OF PERIPNEUMONIA. 
(Continued from p. 437.) 


Cast 6.—John Cullum, aged 21, com- 
plains that four days previously he was first 
attacked with severe pain over the chest, 
accompar.ied with much difficulty of breath- 
ing. There is some troublesome cough, 
with much glairy mucous expectoration. 
On his admission he was in a very extreme 
state of bodily exhaustion, and it was found, 
for some time, difficult to revive him, which 
was, however, eventually accomplished with 
the treble assistance of the nurse, the apo- 
thecary, and what Mr. Weller, senior, calls 
* a blessed big jug” of beef-tea ; this hav- 
ing been done to the united satisfaction of 
all the parties concerned, the patient was 
immediately bled, to the amount of sixteen 
ounces, with much relief. In the evening 
we found his pulse up at 110, and not weak, 
and that the blood drawn was both cupped 
and buffed, and the apothecary very pro- 
perly ordered him to be bled againtothe same 
amount as in the morning. A saline draught 
was prescribed for him every feur hours ; 
and three grains of chloride of mercury, with 
one grain of opium, was administered 
directly, with half an ounce of castor-oil the 
first thing to-morrow morning. 

June 22. The blood drawn last night is 
slightly buffed, and not cupped ; pulse 100. 
He can inspire more freely, and fill the 
right side of the chest better than the left. 
He was again ordered to be bled to ten 
ounces, and to have a blister applied imme- 
diately over the chest. Barley-water to be 
drank in abundance. Fever diet. 

23. There is no pain in the chest, and 
but little cough. Expectoration mucous 
and free ; tongue red and clean; bowels 
relaxed ; pulse 90, moderately strong ; skin 
rather hot. A saline efferrescing draught to 
be taken three times daily. From this date 
he continued to improve until 

July 3, when he complained of acute pain 
over the inner surface of the left knee, un- 
accompanied by any external swelling or 
redness. This being considered to be some- 
what rheumatic in its tendency, he was 
ordered colchicum wine, two scruples ; anti- 
monial wine, half a drachm; water, ten 
drachms, to be taken at bedtime, and repeat- 
ed at the same hour to-morrow, if necessary. 

8. Quite well. To go out in a few days. 

Clinical Remarks. 

On these cases Dr. Seymour made some 
observations, in his clinical lectures, which 
are here abridged :— 

In the case of Norman, a negro, I should 
observe that the most common disease of 
which blacks die in this country is peripneu- 


of mercury in any form internally, and if it 
be given to them they soon sink under its 
use. Venesection, likewise, they bear very 
badly. As in this case, therefore, I could 
not give mercury, I followed up the treat- 
ment of the case by the Italian method of 
giving the potassio-tartrate of antimony ; in 
saying this, however, I do not give my 
assent to the large doses of this medicine 
which some Italian physicians are in the 
habit of exhibiting. In this case of Nor- 
man, the doses given would have been suf- 
ficient to cause vomiting in a healthy person, 
but on him they did not have thateffect. In 
a state of disease the powers of this remedy 
appear to expend themselves exclusively on 
the morbid action set up, and as that sub- 
sides, the medicine begins to exert its usual 
influence on the stomach. The same thera- 
peutic action, in a diseased state, obtains 
with calomel alone or in combination with 
opium. Let me remark to you, that when- 
ever you have occasion to place a blister 
over a series of recent leech-bites, it is 
always important to place a piece of tissue 
paper or fine cambric between the skin and 
the blister to prevent absorption. It has 
been Jaid down as an axiom by some physi- 
cians, that when a patient, labouring under 
pneumonia, becomes delirious, he never sur- 
vives the attack of delirium three days; you 
will observe how fully the case of Gillman 
records the fallacy of this opinion. In this 
case the delirium was of a more maniacal 
character than you meet with in typhus. 
In pneumonia you very frequently meet 
with a frothy mucous expectoration tinged 
with blood; now Gillman was more parti- 
cularly troubled with puriform secretion, 
proving that the bronchial membranes were 
more or less involved in the disease. All 
these patients, you will observe, began gra- 
dually to improve after they began to expec- 
torate. In pneumonia, calomel and opium 
is generally a more valuable remedy than 
antimony, but in cases where there is any 
disposition to phthisis, mercury is inadmis- 
sible, as it tends to promote the progress 
and advancement of the tubercular disease. 
The case of Coleman is one of this nature. 
You will frequently find that in persons sub- 
ject to tubercular developments, the chest 
is often affected with slight attacks of 
pleurisy. In these cases it very often hap- 
pens that the pulmonic pleura becomes 
elevated by a substratum of tubercular 
masses at a particular point, and, by pres- 
sure, irritates the opposed surface ef the 
costal pleura, and excites inflammation and 
consequent adhesion between the two op- 
posed surfaces. In other cases you will find, 
from the pathognomonic symptoms during 
life, and the pathological appearances after 
death, that a mass of tubercles may 
ulcerate through the serous membrane of 
the costal pleura, and be discharged into 





monia. They will not bear the exhibition 





the general cavity of that membrane, and 
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by the aperture thus established by ulcera- 
tion you have all the symptoms of pneumo- 
thorax set up. 

In the case of general inflammation affect- 
ing any particular viscus of the body, the 
symptoms are generally those of a low, dull, 
chronic character. -Inflammation of the 
brain, for instance, may go on for years, and 
inflammation of the liver may go on to the 
formation of abscess, without the patient 
being at all aware of it: but in infamma- 
tion affecting a serous membrane the case is 
very different, and inflammation of the 
pleura very soon gives the patient notice of 
its presence. In pneumonia you generally 
find the lower portions of the lungs have 
been the most frequent seat of the disease, 
whilst in phthisis the apices of the lungs 
are most commonly the seat of the organic 
disease. In examining the lang of a per- 
son who has died of pneumonia, you will 
frequently find the inferior portion in a state 
of purulent infiltration, the middle portion 
fully hepatised, and the superior congested, 
but still admitting of respiration being per- 
formed. The termination of pneumonia in 
abscess is very rare, 


Speaking of the case of Burrowes (Lan. 
cer, Oct. 28, p. 182), Dr. Seymour said,— 
hen you meet with a case of simple 
ascites, you will generally find the liver to 
be the organ primarily diseased, at least in 
ninety-nine cases out of one hundred. As- 
cites may, however, arise from disease of the 
spleen, or from a tumour pressing upon the 
trunk of the vena porte. This disease oc- 
curs most frequently in persons who have 
lived too freely, and in consequence the ex- 
tremities become wasted, and the counte- 
nance hippocratic. In these cases the 
secreting structure of the liver is contracted; 
yon may have the liver enlarged through its 
whole extent, without any dropsy superven- 
ing, provided the secreting structure be not 
interfered with. There are two conditions 
of this organ, on which dropsy usually de- 
pends; the one is where the liver is con- 
tracted to about one-third of the natural 
size, and is tucked up under the ribs, whilst 
the secreting stracture is obliterated, and 
the peritoneal coat universally thickened, or 
the density occurring only in patches over 
the surface,—the other is where the perito- 
neal coat is in a healthy state, but where the 
organ itself is shrunk, and the secreting 
points, or acini, are rounded off. In each 
of these cases the disease is caused by ob- 
struction to the portal circulation, caused 
by the diseased condition of the secreting 
surface of the liver. In the case of Bur- 
rowes the quantity of collected fluid was so 
great that it was obliged to be drawn off, 
and from the same cause there was some 
anasarcous swelling of the legs. It is in 
general a circumstance that may be relied 
upon in the treatment of this disease, that 





remedies will have a greater effect, and the 
kidneys act with greater evergy, in draining 
off the water, after tapping has been resorted 
to, than before, or than before that operation 
has been performed. He was then put upon 
the infusion of forglove ; the saline draught 
was afterwards tried, and then the dropsy 
pill, composed of squills, bine pill, and fox- 
glove, but he did not make very much pro- 
gress, The elaterium was then tried, a 
medicine which, however, is more useful in 
cases of anasarca from diseased heart; after 
this he took calomel and opium, which made 
a great increase in the flow of urine, and 
under which the swelling declined, and the 
effusion decreased. In cases where you 
meet with a sudden and rapid diminution of 
the swelling, which cannot be supposed to 
arise from any remedial means, you may 
generally consider it as the forerunner of 
death ; when such rapid subsidence ensues, 
you had better always bandage up the ab- 
domen, which will relieve the patient very 
much from the severe cutting and lancinat- 
ing pains that generally attend this particu- 
lar stage of the disease. Generally, where 
death comes on thus rapidly, the intestines 
are found to be of a dark leaden colour, 
from venous congestion. In practice you 
had always better warn the friends when 
such rapid subsidence of the fluid takes 
place, that you do not consider it as a good 
symptom, for the friends are generally over- 
joyed at such an event, and if you allow 
them to retain this erroneous impression, 
and the patient dies, you will certainly lose 
their confidence. If the face becomes thin- 
ner, and the pulse weaker, you may always 
look upon itasa bad symptom. If, how- 
ever, on the contrary, you find the decrease 
of the abdominal swelling a gradual one, 
and that the pulse improves under it, you 
may always consider such symptoms to be 
both in favour of the patient’s recovery and 
of your reputation as a skilful and scientific 
practitioner.” 


ANEURYSM OF THE LEFT FEMORAL ARTERY. 

Wm. World, aged 46, was admitted Oct. 
12th, under the care of Mr. Walker, in con- 
uence of a tumour situated on the ante- 
rior part of the thigh ; it was soft, compres- 
sible, and pulsating, oval in shape, four 
inches in length by two and a half in 
breadth, and could be nearly emptied of its 
contents by steady pressure. The tumour 
was evidently an aneurysm of the superficial 
femoral artery, situated about one inch and 
a half below the giving off of the profunda. 
The sartorius muscle passing over it, ap- 
peared to be pushed out of its situation, and 
its belly could be felt at the outside of the 
tumour, Pressure made on the trunk of the 
artery above the tumour eaused all pulsa- 
tion to cease in it, but did not entirely 
empty the sac of its contents. The patient 
says that he is troubled with severe spas- 
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modic startings of the limb at night, and 
also of a severe and smarting pain in the 
tumour itself. There is occasional numb- 
ness of the whole limb, and a pricking sen- 
sation about the knee-joint ; pain also ex- 
tending down the inside of the leg and thigh 
to the heel, with alternations of heat and 
cold; the pulse is regular and weak ; the 
general health good, 

The patient is a man of pale aspect and 
slight muscular development. He has past 
the early part of his life at sea, and, like the 

erality of his craft, he has lived pretty 
teely. For the last few years he has, how- 
ever, followed the more domestic occupa- 
tion of a tailor, and appears now to be of 
sober, steady, and industrious habits. 

Respecting the history of his complaint, 
he states that about seven years ago he suf- 
fered a severe injury of the left knee, occa- 
sioned by his falling from the mast on board 
of ship. He has been repeatedly attacked 
by rheumatism and pains in the chest. About 
five months since he first discovered the 
tumour in the thigh; it pulsated, and was 
about the size of a walnut, and was accom- 

ied with but slight pain and numbness. 

ince that time the tumour has increased in 

size, and the symptoms have been aggra- 
vated in intensity. 

He was put upon fish diet; a cold spirit 
lotion was ordered to be applied constantly 
over the tumour ; three grains of calomel and 
ene of opium to be taken at bedtime ; and a 
senna draught early on the following morn- 


ing. 

Oct. 17. Pulse is regular; the pain in 
the foot, of which he complained so much, 
is relieved ; the aneurysmal tumour appears 
to extend itself laterally. 

20. Nine a.m. He appears very tranquil ; 
pulse weak, but regular; the temperature 
of the limb is 78. 

At one p.m. Mr. Walker performed the 
operation of applying a ligature to the ex- 
ternal iliac artery. 

A semi-lunar incision was made through 
the commen integuments and superficial 
fascia, commencing above Poupart’s liga- 
ment, opposite to the internal ring, passing 
about an inch from the anterior superior 
spinous process, and terminating about an 
inch above it, The tendon of the external 
oblique muscle was raised upon a director, 
and divided. This brought into view the 
tendons of the internal oblique and trans- 
versalis ; it was considered preferable to 
divide these with a knife than to separate 
them, according to Sir Astley Cooper, with 
the finger. The spermatic chord and peri- 
toneum being thus exposed, were drawn, by 
an assistant, towards the inner extremity of 
the wound, in order to expose the sheath 
of the vessels. This was opened, and a 
small silver needle, armed with a round 
silk ligature, was passed without much 
difficulty from within outwards, beneath the 
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artery. The moment it was tied all pulsa- 
tion in the tumour stopped, and its size con- 
siderably diminished. On the patient’s re- 
moval to bed, warm bottles of water were 
applied to the feet, and a flannel reller was 
swathed around the affected limb from the 
toes to the trochanters. He was ordered 
Compound spirit of sulphuric ether, 1 drachm ; 
Sedative solution of opium, 20 minims ; 
Camphor mixture, 10 drachms. To be taken 
immediately. 


Eight p.m. Pulse 95, irritable; bowels 
open, having acted several times in the day ; 
tongue dry and furred ; countenance anxious ; 
eye glassy ; and he complained of great pain 
over the lower region of the abdomen. 
There is a decided erythematous blush over 
the skin and surrounding the wound; the 
temperature of the limb is very slightly de- 
pressed, and there is no perceptible pulsa- 
tion in the tumour, The sedative draught 
was ordered to be repeated immediately, 
with the addition of fifteen minims of anti- 
monial wine. 

21. Eight a.m. Pulse 80, and soft; aspect 
more cheerful ; pain much the same ; he has 
slept for several hours during the night. 
Tongue dry and slightly furred ; limb warm, 
temperature, 85°. He was ordered to take 
a saline effervescing draught, with 20 minims 
of tincture of henbane, every six hours. 

Two p.m. The erythematous blush around 
the wound is less ; the temperature of the 
limb is nearly of the natural standard ; 
pulse 82, and soft ; tongue moist ; complains 
of occasional numbness of the limb. 

Five p.m, Is not so well as at noon; the 
countenance is anxious, and the eye glassy ; 
tongue dry and coated ; pulse 106, full and 
irritable; very severe pain of abdomen on 
inspiration ; temperature of limb 85°, Twelve 
leeches to be applied to the abdomen. 

Eleven p.m. Pulse 106, and full; the ab- 
dominal pain remains unmitigated. Twenty- 
Sour leeches were ordered to be immediately 
applied to the pained part. Three grains of 
calomel and half a grain of opium were order- 
ed to be taken every three hours. 

22. Nine a.m. The abdominal pain is much 
relieved, although there is still some ten- 
sion and inconvenience on respiration. The 
countenance is more cheerful, and the tongue 
furred, with reddened edges ; pulse slower 
and full. Twelve leeches were ordered to be 
immediately re-applied, followed by a lin- 
seed meal poultice, and the pill to be taken 
only every five hours. 

Four p.m. Bowels confined; he has slept 
for several hours ; pain less; pulse 92, and 
soft; abdominal pain tension diminish- 
ed, The upper of the weund is heal- 
ing by the first intention ; the lower part 
appears inclined to suppurate ; it was or- 
dered to be covered with a linseed meal 
poultice ; the feet are warmer; the tongue 
rather dry. A domestic enema, with 20 minims 
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of laudanum, was ordered to be administered 
immediately, and the pill to be taken only every 
siz hours. 

Vespere. Much the same. The anodyne 
draught was ordered to be repeated. 

23. Nine a.m. The bowels were relieved 
by the enema; the pulse and tongue natural. 
Half a drachm of sulphate of magnesia in beef 
tea every three hours. 

Four p.m Tongue and pulse remain good ; 
the abdominal tenderness very much dimi- 
nished. The sutures were removed from 
the wound, which was covered with a poul- 
tice ; the temperature of the foot is 87°. The 
domestic enema was repeated, and he was 
ordered milk for his diet. 

24. He slept well last night; the tongue 
and pulse are natural; the bowels freely 
opened from the sulphate of magnesia, which 
was therefore discontinued ; the linseed poul- 
tice was ordered to be still kept over the 
wound, and beef tea to be taken for diet. 
He was ordered the following draught to 
keep the too free action of the bowels in 
check :— 

Black drop, three minims ; 

Compound spirits of sulphuric ether, half a 

drachm ; 

Camphor mixture, one ounce. To be taken 

when necessary. 

25. He has taken three draughts, and the 
bowels have acted three times; tongue 
moist ; pulse 74, and soft. The discharge 
from the wound has increased, and there is 
a slight blush of erysipelas at the upper 
part of the thigh above the nates ; tempera- 
ture of the limb, 86°. 

26, He rested well last night; the irrita- 
bility of the bowels is subsiding ; tongue 
moist and elean; pulse 50, and soft, The 
redness at the upper part of the thigh has 
disappeared, though some little still remains 
around the immediate proximity of the 
wound the discharge is healthy ; the tem- 
perature of the limb the same, He was or- 
dered to be placed upon clean linen, the 
wound was ordered to be dressed with the 
compound elemi ointment, and a poultice ap- 
plied over it. Fish diet. 

27. The wound discharges freely ; a fresh 
flannel roller has been applied over the 
wound, The temperature of the limb above 
that of the other ; bowels still continue more 
freely opened than natural; and he was 
ordered to continue the anodyne draughts ; 
pulse and tongue natural. He was ordered 
a mutton chop for dinner. 

29. Going on very well in every respect. 
Ordered half a pint of porter. 

31, Bowels not open; wound looks very 
healthy; he hag slight twitchings of the 
the thigh. One ounce of castor oil ordered 
to be taken directly, and the anodyne draughé 
to be continued every six hours, 

Nov, 1, The bowels have been relieved by 
the medicine; there is no actual pulsation 
to be detected in the leg or foot; tongue 





clean, and pulse regular. He has some 
= in the thigh, just above the knee, which 

States existed before the aneurysm ap- 
peared, and which would seem to have been 
caused by the injury to the knee alluded to 
in the early history of the case. Porter, 
one pint daily. 

3. Going on well, though he still com- 
plains of an occasional pricking and numb- 
ing sensation down the inside of the leg, as 
far as the heel. 

8. Continued to improve daily since the 
last report ; the pulse is 80, and soft ; tongue 
clean and moist; the limb is warm, and of 
the natural temperature. There is pulsation 
to be felt in the epigastric arteries, but not 
in the fibial. The ligature on the artery was 
easily removed to-day by gentle traction, 
and caused no pain; upon the removal of the 
ligature a portion of the artery above and 
below the tumour, which had separated by 
ulcerative absorption, came away. 

10. There has been some slight bleeding 
from the wound since the removal of the 
ligature, and the discharge is much dimi- 
nished in quantity; the general health is 
good ; temperature natural. 

11. He complains of some occasional fits 
of coughing at night, unaccompanied, how- 
ever, by any pain in the chest, for which he 
was orde 

Extract of lettuce, three grains ; 

Compound squill pill, five grains. To be 
taken at bedtime. 

13. He still complains of some numbness 
in the limb, with the pricking sensation in 
the heel. Wound nearly healed ; cough still 
troublesome. 

Ipecacuanha wine, 

Tincture of squill, of each one drachm ; 

Manna, two drachms ; 

Almond emulsion, four ounces ; 

Hydrocyanic acid, ten minims. One table- 

spoonful to be taken when the cough is 
troublesome. 

17. Cough nearly subsided; wound nearly 
healed ; is very anxious to get up; looks 
well and cheerful in countenance. 

18. Mr. Walker carefully examined the 
tumour to-day, and its size was found to 
have considerably decreased. He complains, 
occasionally, of shooting pains, extending 
down to the inner ankle and heel, 

Dec. 1. To-day he was allowed to walk 
about the ward ; the wound is nearly healed ; 
one small sinus still exists in the direction 
of Poupart’s ligament, and that has had 
caustic applied to it. 

10. The tumour has greatly diminished in 
size since the last report. A large artery, 
most probably the deep epigastric, is felt 

ulsating just above Poupart’s ligament. 

e patient only complains of weakness iu 
the part where the operation was performed, 
for the relief of which Mr, Walker has 
ordered him to wear a broad elastic belt 
around the abdomen, 
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15. He left the hospital this day quite 
well, 

The man has been at the hospital fre- 
quently since his discharge, for Mr. Walker 
to see him, and on the 11th of December, 
when he was last seen, he continued quite 
well. 

In noticing the treatment adopted after 
the operation in this case, Mr. Walker par- 
ticularly remarked upon the circumstance 
of no heroic treatment by bleeding and 
purging having been resorted to. He said, 
that after all great operations, whereby the 
system received a severe shock, it was 
always the most appropriate treatment to 
husband the patient’s bodily strength as 
much as could be done, and to assist Nature 
in her efforts at healthful restoration, by 
the mildest means which the appropriate 
treatment of the case warranted. 





VPSICO-VAGINAL FISTULA,—OPERATION,—= 
CURE, 


A woman, recently delivered, found that 
she was unable to retain her urine, which 
came away through the vagina. Dr. 
Merrem being called in four weeks after the 
accouchment, found, on examination, a fistu- 
lous opening between the bladder and 
vagina, large enough to admit the tips of 
two fingers joined together. After a lapse 
of fourteen days, Dr. M. proceeded to pare 
away the edges of the fistula, which were 
very callous, and then united them with the 
common suture. A catheter was introduced 
into the bladder, and the woman was recom- 
mended to lie constantly upon the abdomen. 
The sutures were removed on the fifth day, 
when two-thirds of the wound was found to 
be healed. A single suture was again 
placed in the remaining third, and complete 
union of its edges effected. Paralysis of 
the bladder, produced during parturition, 
was finally removed, by the internal use of 
strychnine, with the external application of 
stimulant lotions over the region of the 
pubis.— Med. Zeit., No. 37, 1837. 


Parturition peR AnumM.—Dr. Mekelen, 
of Ketwig, was called, on the 4th of 
January, to attend a woman who, two hours 
previously, had given birth to a strong, well- 
developed child, through the rectam. The 
lower portion of the rectum, together with 
two-thirds of the perineum, towards the 
vagina, was torn through, and excessively 
painful, The wound Was dressed in the 
common way, wi it sutures, and soon 
healed. Dr. Mek was unable to dis- 
cover any anomalous Seaformation of the 
genital organs. The midwife who attended 
the patient, declared that, when called to 
the case, found the child’s head pre- 





in Crovur.—Dr, 
Schlesier speaks favourably of the value of 


Sutpnate or Copper 
this remedy in cases of croup. To one 
child, about twenty months of age, he has 
given sixteen grains, within four days. He 
considered that it produces the ejection of 
the b posit more efficacious- 
ly than tartar emetic, or any other vomitive, 
—Ibid., No. 40, 1837. 

PaRaLysis oF THE InsprRaToRY Muscies, 
—Dr. Stromeyer, of Hanover, has put for- 
ward the opinion that numerous cases of 
lateral curvature depend on paralysis of the 
respiratory nerves of the external respira- 
tory muscles, and not upon any anomaly of 
the parts which constitute the thorax. The 
idea is supported by several cases derived 
from his own practice, or from foreign 
authors, and from the physiological views 
of Sir C. Bell, 

Peco.tarities of Menstruat Bioop.~— 
M. Retzius has discovered free phosphoric 
and lactic acids in the menstrual blood ; the 
acids hold the colouring matter in solution. 
In a case of pneumonia Zuccarelli found the 
blood presenting a milky tinge, and ascribes 
this appearance to the diseased condition of 
the lungs having prevented tbe transforma- 
tion of chyle into blood, as on chemical 
examination the latter was found to have 
been surcharged with chyle. 
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TO CORRESPONDENTS. 


A Student of U.C. We have not seen 
the reply to the letter of “ H. B.,” in Mr. S. 
Cooper’s periodical, and as not one-tenth of 
our readers can have seen it, A Student's 
letter could not be published with the ia- 
tended advantage. The toadies of Mr. 
Samuel Cooper were much “ disapyneted ” 
(as their speaking organ says) at the over- 
whelming opposition shown to their ridicu- 
lous declamations against an independent 
medical press, at the meeting of students, 
and they must be content to be “ disapynet- 
ed,” also, of further notice in this Journal. 
No address was attached to the letter of 


Mr. Croxton. The Prospectuses, &c. of the 
Society should have been forwarded. 
The paper of M.D. (Louth) and Mr, C. 





senting through the rectum.—ZJbid., No, 38. 


Edwards shall appear next week, 
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